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EDITORIAL 





A New Use For Hypnosis 





Hypnosis can be used to good ad- 
vantage in the penal institutions of our 
country. 

In any penal institution, there exists 
a goodly number of control cases avail- 
able for research purposes. These men 
have already had some unfavorable en- 
counter with the law, Under hypno- 
analysis, the real reason for this unfav- 
orable encounter can be determined in- 
stead of the superficial reason which is 
so often given in court. As with a ma- 
jority of divorce cases, the real under- 
lying reason for any criminal or anti- 
social activity seldom appears in the 
courtroom. The defense of most crim- 
inals totally rests on some technicality 
of the law and the technique and abil- 
ity of the defense attorney. Even in 
trials in which the facts of the case de- 
termine the outcome, it is extremely 
seldom that the true inner workings of 
the defendant’s mind are exposed to the 
judge and jury. 

As it has been pointed out time and 
time again, in hypno-analysis, the real 
reason for our behavior in many situa- 
tions is generally found to be due to an 
accidental hypnotic incident in the past 
which has left the mind possessed of a 
certain thought. If only this thought 
were revealed, it would release the per- 
son from his psychoneurotic or psycho- 
somatic behavior pattern which is con- 
tinuing to place him in trouble with the 
authorities. This is also true in relation 
to anti-social or criminal behavior pat- 
terns, It is for this reason that a good 
deal of basic research in hypnosis should 
be done in penal institutions by analyz- 
ing various anti-social inmates and de- 
termining the reasons and underlying 
causes for their anti-social behavior pat- 
terns. This determining of the true un- 
derlying cause together with furnishing 
insight on the part of the inmate in- 
volved would do more to prevent crime 
by “repeaters” than any other one 
method. 





{t would also furnish valuable re- 
search data for the use of prison authori- 
ties to use in improving the quality of 
the rehabilitation program of their 
prisoners, In addition, physicians en- 
gaged in hypnotic research would also 
benefit. 

We must face the fact that the cause 
of a great majority of criminal activity 
rests on the basis that we have such a 
high percentage of repeaters. We have 
this high percentage of repeaters be- 
cause We are not discovering the funda- 
mental root cause of anti-social behavior. 
Instead the entire system of penal insti- 
tutions as we now know it only separates 
the criminal from society incarcerating 
him for a period of time and then re. 
leasing him to begin all over again just 
as before. 

By spending a few dollars on hypnotic 
research in the penal institutions in or- 
der to find the real causes of crime and 
their means of prevention through hyp- 
notic techniques, millions of dollars that 
are currently being spent on the appre- 
hension, conviction, detection, and in- 
carceration of these persons could be 
saved. 

In addition to this, a program of in- 
direct positive’ suggestion could be 
worked out where the inmates could be 
exposed, without their conscious knowl- 
edge, to bombardment of positive sug- 
gestions designed to change their basic 
personality from anti-social to social 
ones. Such a program, of course, would 
have to be extremely carefully developed 
to make certain that it accomplishes its 
objective. Although we recognize the 
fact that the elimination of criminal or 
anti-social activity is a desirable thing, 
many of us are still not willing to use 
some drastic means necessary to accom- 
plish this end, 

At the same time, there is certainly 
no one in this country that does not 
realize the tremendous effect of the 
church on instigating proper training 
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and behavior patterns among our citi- 
zens. In districts where church member- 
ship attendance is high, crime rates are 
correspondingly low. Despite the fact 
that any organization may have its dis- 
advantages and that there are certainly 
some scoundrels who are to be found 
in every church membership, we must 
admit that the constant positive hyp- 
notic suggestion emanating from the 
pulpit while the parishoner is in a state 
of hypnotic communion with God, and 
hence experiencing an increased con- 
centration of the mind, (hypnosis) have 
created a force for good in this country, 
which has prevented countless tragedies. 


The increased use of religious activity 
in penal institutions can certainly bring 
about reform where other methods have 
failed. It is a well-known fact that 
“confession is good for the soul,” and 
the expiation from guilt feelings which 
one obtains by confessing one’s sins, 
whether it be through the confessional 
of the Catholic faith, or independently 
to God, as in the Protestant and Jewish 
faiths, a catharsis similar to the one ob- 
tained under hypnoanalysis occurs, 
which enables the person involved to at 
least temporarily disengage himself from 
anti-social behavior and improve his 
basic character traits. 

One must not forget that great abuse 
of “hypnosis” in prisons can also exist, 
especially between cellmates of long 
duration, as was illustrated in the famous 
Copenhagen case reported by Doctor 
Reiter. Prison officials, should, there- 
fore, particularly scrutinize the be- 
havior of prisoners who are quick to do 
the bidding of their cellmates even 
though it may result in their own per- 
sonal injury. While this may not indi- 
cate that the subject has been brain- 
washed, it certainly indicates that an 
unhealthy suggestive influence has been 
exerted upon an inmate by some un- 
scrupulous person. This is also an excel- 
lent argument against the overcrowding 
of prisons and for the increased use of 
public funds to provide adequate physi- 
cal facilities for those persons who are 
to be incarcerated. 


Experiments in sleep therapy (the 
giving of positive suggestions at a sub- 
liminal level during sleep) has been 
tried on a three year trial basis in a 
California penal institution with excel- 
lent results. Mississippi has led the way 
in the use of hypnotism by appointing 
the first of what no doubt will be a long 
line of consulting hypnotists to come, 
By rehabilitating prisoners through hyp- 
notism, the consultant, will more than 
pay for his salary and save the institu- 
tion money as well. In summarizing, 
then, the use of hypnosis in penal insti- 
tutions can be divided into five cate- 
gories: 1) Research 2) Individual anal- 
ysis to determine the root cause of the 
inmate’s anti-social drives 3) Correc. 
tional training for such inmates so that 
the repeater problem will be lessened 
4) Sub-liminal stimulation with posi- 
tive suggestions for all inmates. 5) The 
increased use of religion in the rehabili- 
tation program and 6) A careful obser- 
vation by prison authorities for the mis- 
use of “hypnosis” or brain-washing by 
the inmates themselves. 
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LETTERS TO THE EDITOR 





W. J. Bryan, Jr., M.D. 
8295 Sunset Blvd. 

L. A. 46, Calif. 

Dear Bill: 


There are several things I have been 
intending to write to you about but for 
one reason or another, have delayed un- 
til now. At the time we were together in 
Louisville, I mentioned to you that there 
was one statement that was made during 
our clinical session when the dentists 
were not present, that I wished to make 
a comment on at the time, but at the 
pace at which we were moving, it was 
not convenient at the moment and later 
it slipped my mind and that was this: 
one of the men asked about the phe- 
nomenon of lack of bleeding after a 
hypodermic needle was introduced 
through the skin of the back of the 
hand. You stated that you did not have 
an explanation but you did know that 
it did not occur. I have heard an ex- 
planation, Whether it’s correct, I’m not 
sure; but it is feasible to me, and per- 
haps for future reference, it will sound 
likely to you. That is, that as a usual 
thing, under ordinary circumstances, a 
person receiving an injection by hypo- 
dermic syringe, in spite of the fact that 
it is not a particularly painful pro- 
cedure, sometime elicits a slight fear 
reaction in which he gets increased 
adrenal activity with increased secre- 
tion of adrenalin causing first a vaso- 
constriction and a secondary reflex vaso- 
dilatation which accounts for the sight 
of blood at the site of puncture. In hyp- 
nosis, the fear reaction being eliminated, 
the adrenal activity is not increased, 
the secretion of adrenalin is not in- 
creased and consequently, you do not 
have the reflex vaso-dilatation account- 


ing for the bleeding. As I say, whether 
this is a physiological truth, I don’t 
know, but it is a likely explanation for 
me. 


Before I came to Louisville I had used 
a certain amount of hypnosis in my 
practice with varying results, some of 
which were quite good. Since I have re- 
turned, however, I have used it in sit- 
uations where I have previously not at- 
tempted it and have been very pleased 
with the results I have obtained. Sev- 
eral of the cases have been quite inter- 
esting. Two, I feel, are worthy of note. 

One concerns a young woman 23 or 
24 years old who has one child now 
two years old. She was bitten by a pet 
dog in its terminal illness and the night 
after she was bitten, the dog died. The 
head was sent to the State Laboratory 
for examination and it was felt that she 
should receive rabies vaccinations at 
least until we get a negative report from 
the State Laboratory. When she pre- 
sented herself to the office she told me 
she was extremely afraid of hypodermic 
injections. I had known this from previ- 
ous experiences with her, but up until 
this time, had always been able to avoid 
giving her injections. I went ahead and 
gave her the first injection which 
elicited a terrible fear reaction to the 
point that she actually became alarm. 
ingly distraught. After the first injec- 
tion, I told her that I had no realization 
how much injections actually frightened 
her, and that the following morning 
when she came, I felt it would be wise 
if we attempted to hypnotize her. Fort- 
unately, she went into a trance without 
any difficulty whatever. I suggested that 
she would not have a fear of hypo- 
dermics, henceforth, and we retired to 
the treatment room where she very 
calmly climbed onto the table while the 
nurse withdrew the serum into a syringe, 
However, as we were approaching her, 
she became somewhat distraught, so | 
told her to relax, re-hypnotized her, 
gave her a small area of anesthesia over 
the abdominal wall and injected the 
vaccine with no difficulty. The follow- 


ing morning, I had her go right to the 
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treatment room, had the serum with. 
drawn and suggested to her that we 
commence hypnosis. She told me she 
did not think it was necessary, that she 
had no fear whatsoever of hypodermic 
needles, and the injection was given 
with no difficulty whatever. This has 
continued to the present. After taking 
the second injection without hypnosis, 
she told me she intended to become 
pregnant again and that both she and 
her husband had wanted more children, 
but her mortal fear of the blood being 
drawn for serology and hemoglobin de- 
terminations had kept her from having 
another child. She is extremely pleased 
that this fear of hypodermic injections 
is no longer present and states that it 
actually gives her a feeling that a yoke 
has been removed even at times when 
she is nowhere about a doctor’s office. 
This, I consider a real victory for hyp- 
nosis. 

EDITOR’S COMMENT .. . Analy- 
tically here we have two possibilities: 
1. The patient was using her fear of 
needles to keep her from becoming 
pregnant, a pregnancy she rejects be- 
cause of deeper reasons unknown to us. 

We reject this hypothesis because she 
was able to ACCEPT the suggestion 
that she would lose her fear of the 
needle. She lost her fear and said “she 
felt as if a yoke had been lifted from 
her and that now she desired the child.” 

2. The second possibility which is 
obviously the correct one is that once 
she accepted the suggestion that she had 
no more fear of the needle (phallis) and 
was not worried about the needle draw- 
ing blood (injury from intercourse) a 
mental catharsis was obtained, and the 
patient was able to look forward to con- 
ceiving with pleasure instead of pain. 
(hence no rejection of children or other 
deep seated neurosis was involved here.) 

* * * 


The second patient I wish to write 
about is Mrs. L. who has had a more 
profuse and irregular menstrual flow 


since the birth of her last child, five 
months ago. 

It was our feeling that although the 
placenta was carefully examined at the 
time of delivery, in all likelihood there 
remained some fragments; and after 
consulting with Dr. F............ here at 
Myrtle Beach, it was decided that she 
should have a D and C. Dr. F.......... was 
totally unfamiliar with hypnosis and its 
clinical applications and was very leery 
when I suggested that he might do this 
D and C under hypnosis. However, he 
consented to try and I gave him the 
assurance that if, at any time, Mrs. L. 
was uncomfortable or was desirous of 
an anesthetic that I would not be hesi- 
tant for a moment in permitting it, With 
this assurance on my part, he proceeded 
to do the D and C while I remained with 
Mrs. L. and kept her in a hypnotic 
trance. I had prepared her satisfactor- 
ily with the exception of telling her that 
there would be some pressure on the 
round ligaments and she got a mild sen- 
sation of discomfort in the area of the 
right inguinal ligament which she was 
able to abolish without difficulty. The 
entire procedure went very smoothly, 
the patient returned to her room feeling 
quite well, ate a large breakfast, had her 
usual] several cups of coffee and Dr. F, 
after performing one more minor opera- 
tion, came to the room and was amazed 
at how well she felt. I feel that he has 
been at least partially won over to the 
use of hypnosis in surgery—at least for 
the post-hypnotic suggestions, if not for 
anesthesia, The only unfortunate cir- 
cumstance is that there was no placental 
tissue, and a sub-mucous fibroid was dis- 
covered. 

I have been working with many of my 
OB: patients with extremely gratifying 
results and at some later communication 
will give you a report. 


Sincerely, 

W. Samuel A. Harris, M.D. 
P.O. Box 695 

Myrtle Beach, S.C. 
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Dr. William J. Bryan, Jr. 
Editor Journal of the AIH 
8295 Sunset Blvd. 

Los Angeles 46, Calif. 


Dear Dr. Bryan: 


I was very pleased to read of Dr. 
Sloan’s rapid method for obtaining a 
deep therapeutic stage of hypnosis out- 
lined in this article in the October 1960 
issue of the Journal. The forehead pres- 
sure technique which I use provides an 
additional method for obtaining the 
Third Stage of Hypnosthesia with rapid 
progression to the third plane of the 
third stage. 

The technique for hypnotic inductions 
which I call the forehead pressure tech- 
nique, described in this letter has been 
found highly successful by many physi- 
cians and is universally accepted by the 
patient. All too often the physician finds 
that “sensational exposés” in the press 
make it difficult for him to use this 
valuable medical technique in helping a 
sick patient overcome a serious problem, 
The high degree of acceptability found 
in this technique provides the physician 
with a method of circumventing any 
patient resistance resulting from fears 
and superstitions concerning hypnosis. 

The patient will not suspect the physi- 
cian’s motives if during the course of 
examination or treatment the physician 
utilizes the following technique. The 
physician places his fingers on the pat- 
ient’s forehead and with the fingers of 
the other hand gently steadies the pat- 
ient’s head from behind. The physician 
then may ask the patient to relax his 
head against the fingers and concentrate 
on the pressure of the fingers against 
the forehead. In order to rationalize this 
procedure the physician may state that 
he wishes to test the range of motion in 
the neck or find the areas of discomfort 
in the head and neck. 

Once the physician’s fingers have 
been placed on the patient’s forehead 
and his other hand has steadied the back 
of the patient’s head, hypnosis may be 
inducted by the simple suggestive stim- 
ulus of the fingers. As the fingers on 
the forehead firmly increase their pres- 


sure, the hand at the back of the head 
slowly and gently guides the head fore- 
ward until it rests completely on the 
fingers supporting the forehead. Any 
resistance demonstrated by muscle 
guarding will be overcome by continued 
steady pressure of both hands as the 
head falls forward. 


The physician must realize that the 
gradual increase in forehead pressure 
provides the patient with a strong posi- 
tive test that his head is relaxing fore- 
ward. As the patient gradually relaxes 
and allows the head to come to complete 
rest on the physician’s fingers, the physi- 
cian is provided with a true test of in- 
duction. 


No further verbalization is necessary 
in this technique unless the physician 
wishes to make suggestions in the hyp- 
notic state tailored to provide relief of 
the patient’s problem. A_reinduction 
technique should be established at this 
time. The physician may choose to 
utilize the hypnotic state that he has 
produced to further explore the patient’s 
history or physical status. 

Should the physician find it necessary, 
the following suggestions may be made 
to further enhance the induction while 
finger pressure is being applied. “I want 
you to concentrate on the pressure of 
my fingers against your forehead. The 
more pressure you feel, the more re- 
laxed you will become. Just let your head 
relax against my fingers, Feel the pres- 
sure increase as your head relaxes 
against my fingers. More pressure, com- 
ing forward with more pressure now. 
All the way down now, completely re- 
laxed now.” 

I have personally employed this tech- 
nique to facilitate treatment in all areas 
of medical practice with universal suc- 
cess. The patient is usually not aware 
that deep hypnosis has been employed. 
I frequently have patients ask, “why 
don’t you use hypnosis in treating my 
illness,” even though this technique has 
been used to treat their medical, surgi- 
cal or obstetrical problem. 


Very sincerely yours, 


Louis K. Boswell, Jr., M.D., F.A.I.H. 
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THE CHEMISTRY OF HYPNOSIS 
by Mahmoud K. Muftic, M.D., 


Gaza, Palestine, U.A.R. 


Motto: “There can be no twisted thought 


without a twisted molecule.” 


(R. W. Gerard. 1) 





Galvanic Skin Response (GSR) measurement by means of a W-bridge Oscillo- 
graph in estimation of the degree of hypnosis (Modified method according to Muftic). 


Where should we seek the basis for 
the phenomena observed in hypnosis? 
If we consider the mental and emotional 
life of man, we find that it changes its 
aspect and tone from day to day, and 
from hour to hour. These ceaseless varia- 
tions of mood depend on the functioning 
of endocrine glands, and the stuff of 
which man’s feelings are created. Par- 
tially they are regulated by processes in 
the brain and partially by glandular 
harmony. 

The psychologically-oriented research 
workers in the phenomena of hypnosis 
search its basis in the transference, 
thraldom, complementary relationship, 
age regression, suggestibility etc. The 
physiologically-oriented fellow prefers to 
leave suggestibility alone and to pin his 
faith on the dictum: all is chemical. He 
believes that the transferance, age re- 


gression, and suggestibility have a chem- 
ical basis, and that there can be neither 
muscular relaxation, catalepsy, anesthe- 
sia, nor hyperesthesia without some ‘sort 
of chemical unbalance within the body. 

Since King (2) described that there 
are many characteristics of symptoms 
which are common to the hypnotic state 
of a certain depth, and to schizophrenic 
cases, we will try to elaborate a working 
hypothesis that hypnosis, and the various 
phenomena accompanying it, might be 
the results of the production of a sub- 
stance resembling substance “M” of Os- 
mond and Smythies (3). 

This “M” substance, according to 
them is responsible for the symptoms of 
schizophrenia. Both hypnosis and schizo- 
phrenia may have, for example, dis- 
orders in sensation and perception, loss 
of orientation, amnesia, hallucination, 
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blocking of thought etc. As King says, 
there even appears to be a parallelism 
between the severity of the schizophrenic 
reaction and and the depth of the hyp- 
notic state. Guttman (4) and Stockings 
(5) have realized that a close resem- 
blance exists between mescaline intoxi- 
cation and schizophrenia, as has also 
Aldous Huxley who puts it this way: 
“The schizophrenic is like a man per- 
manently under the influence of mesca- 
line.” Therefore, there is resemblance 
between mescaline intoxication, schizo- 
phrenia, and hypnosis, as far as clinical 
signs and characteristic phenomena are 
concerned. 


It is very possible that biochemical 
abnormalities commonly occur in schizo- 
phrenic patients, as well as in hypnotized 
subjects. In fact the trouble is that such 
varied abnormalities have been observed 
in these subjects that it is difficult to 
regard any one of them as fundamental. 
It is difficult however to attempt a gen- 
eral answer to the question whether bio- 
chemical or physiological influences in- 
itiate the process, in both schizophrenia 
and hypnosis. Both could form part of 
a vicious spiral leading towards the dis- 
torted behavior. Both may be associ- 
ated with diverse symptoms and, of 
course, no one could show all the symp- 
toms at once. 


There are obviously some differences. 
For example: In hypnosis, hearing a 
monotonous sound or noise-stimulus may 
be accompanied by corresponding chan- 
ges in one of the other senses, most com- 
monly vision. This phenomenon ob- 
served also in mescaline intoxication- 
termed synaesthesia, does not appear to 
occur in schizophrenia. Hallucinations 
can be produced experimentally in man 
by psychological methods, which involve 
depriving the volunteer of sensory stim- 
ulation for a prolonged period. How this 
is related to the intoxication-hallucina- 
tions is still unknown, but the knowledge 
that hallucinations can be produced by 
psychological means does help to explain 
that psychological methods influence 
first certain biochemical reactions, to 
produce substances, which on their part 
produce hallucinations. This psychologi- 


cal control of biochemical reactions can 
be of qualitative as well of quantita- 
tive nature. There is certain experi- 
mental evidence to support this theory 
that hypnosis results from the action of 
a chemical substance produced in the 
body as a result of what is called an 
“error in metabolism.” The effect and 
presence of this substance in the hypno- 
tized subjects is not easily demonstrable. 


But, moreover, it works more subtly, 
whatever its identity, has varied effects, 
producing in some subjects somnolence 
and lethargia, in others catalepsy, in 
some hallucination, and in some eu- 
phoria, which can be quickly converted 
to the deep depression. However, we do 
not have any great difficulty in finding 
a chemical substance that produces all 
these varied effects. Several research 
workers have sought for the identity of 
such substance, which might be pro- 
duced by induction of hypnosis. Certain 
psychological conditions seem to initiate 
a chain of nervous and chemical reac- 
tions. 

Also the hypothalamus stimulates the 
pituitary, which subsequently stimulates 
a chain of endocrine glands. Those 
glands can work in usual manner, pre- 
paring the brain and nervous system for 
certain emotional reactions, necessary 
and consequent to a long run of adaptive 
phylogenetic conditionnig, but there can 
be also various occasional errors of me- 
tabolism responding and responsible for 
the production of new substances, or 
usual substances in greater quantity, in- 
ducing these various phenomena related 
to the condition of hypnosis. If these 
substances can be identified and their 
production blocked by chemical means, 
we would obtain evident proofs that the 
hypnotic state has its characteristic 
chemistry, and that, what we have ad- 
mitted as a pure psychological condi- 
tion has an indisputable chemical basis. 
It places the subject once and for all be- 
yond the reach of psychology. This 
Freud himself stated that “behind every 
psychoanalyst stands the man with the 
syringe” thereby showing that he fore- 
saw the era of chemopsychiatry, and 
manifesting a firm belief that the future 
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of psychotherapy belongs to the phar- 
macodynamics of nervous and endocrine 
systems. 


Before we indulge in experimental as- 
pects of the chemistry of hypnosis, we 
shall represent a comparative estimation 
of the hypnotical phenomena and the 
symptoms of acute schizophrenia. (see 
Table I on page 9.) 


Establishing a research plane we must 
remind ourselves that biochemical ab- 
normalities might be frequent but that 
they are quite inconstant with the ex- 
ception that a disturbance of metabolism 
has been found to be the cause of these 
distortions in behavior. One of these con- 
ditions is periodic catatonia or Gjes- 
sing‘s syndrome, which can be prevented 
or aborted by increasing the nitrogen 
excretion with thyroxin. Many psycholo- 
gical syndromes present somatic symp- 
toms as their main manifestations. This 
is especially so with symptoms mediated 
by the autonomic system. Recognition 
of the physical and chemical concomi- 
tants of emotion is, therefore essential. 


It has long been realized that emotion 
can play a prominent part in precipitat- 
ing such a condition as Graves disease. 
Reiter (6) claims an increase in BMR 
from 75 to 110 by suggesting increased 
blood flow in the thyroid gland. In gen- 
eral, whenever hypnotic states are prom- 
inent, either as a cause or a sequence 
of a metabolic error, it is important that 
the chemical basis for such changes 
should be taken into account. The 
rapidity with which the subject responds 
to hypnosis is not necessarily an index 
that hypnosis is a process of comparable 
speed. Thus it seems to be appropriate 
for a stimulus causing such a reaction 
to be carried by the slow but pervasive 
influence of the blood stream. 


It is already a considerable narrowing 
to suppose that the fixing influence of 
various physiological conditions as hun- 
ger, pain, or whatever may determine a 
conditioned reflex stimuli transmitted 
through the blood. The same we might 
suppose in hypnosis, but it would be a 
still greater restriction if I should try 
to specify the nature of this unknown 


blood-carried substance if any such ex- 
ists. That the blood carries in it sub- 
stances which may alter nervous action 
directly or indirectly seems to be very 
likely, and they can have actions sim- 
ilar to some of the hormones. This, how- 
ever, is not the same as saying that the 
influence on sensation thresholds which 
determines conditioning is the product 
of specific hormones. 


Again, it is tempting to find the com- 
mon denominator of hunger, stress, lib- 
ido and the hypnotic state caused by the 
electrified fence in something that we 
may call an emotion, but it is certainly 
going too far to attach emotion to all 
conditioners of behavior without any 
further discussion of their particular 
nature. Nevertheless, it is interesting to 
know that the sort of hypnotical state 
which is recorded as emotion may not be 
merely a useless epiphenomenon of ner- 
vous action, but may control some es- 
sential stage in conditioning, associa- 
tions, and other similar processes. I 
definitely do not say that it does, but I 
do say that those psychologists who draw 
sharp and uncrossable distinctions be- 
tween man’s hypnotical states and those 
of other animals should be just as care- 
ful in their denials as I should be in 
my assertions. 


Experimental 


According to the aforementioned hy- 
pothesis, I suppose that there are certain 
substances carried by blood, and prob- 
ably excreted by urine, which are or 
which might be the base of the distorted 
behavior observed in hypnotic states. 
If such substances really exist, a blood 
transfusion from a hypnotized subject 
might induce hypnotic phenomena in an- 
other subject not hypnotized. According 
to this research plane, facilitation was 
arranged in Basrah Blood Transfusion 
Center since 1955. 


The donors were divided in two 
groups. The first group was conditioned 
for hypnotic phenomena during one 
month, and the second group acted as 
control. Blood was taken at usual inter- 
vals of one month, and the donors of the 
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quent and intensive. 


TABLE I 

DISTORTION & DISORDERS HYPNOSIS SCHIZOPHRENIA 

Illusions Hallucination [Illusion Hallucination 
Sensory Disorders: 
Vision +++ a ++ ++ 
Hearing + + ++ 4-4 
Synaesthesia 4++4 sins ? adie 
Motor Disorders: 
Catatonia Catalepsy ++ +++ 
Behavior Disorders: 
Negativism — 4--+++ 
Withdrawal ~— +--+ 
Thought Disorderss 
Pressure + 4-4 
Disturbed association ++ +++ 
Blocking 44 444 
Conceptual thought re- 
placed by visual images +++ +--+ 
Neologism — $4. 
Disorders of Interpretation: 
Ideas of influence +4 +++ 
Heightened significance 
of objects +++ 4--}-4- 
Delusions: ++ 44. 
Depersonalization: +4 +4 
Mood Disorders: 
Fear and terror ++ +44. 
Depression + + 
Indifference and apathy ob + 
Euphoria + +} 
Insight +--+ - 
LEGEND: — = not relevant; -+- = occurs; +-++ = intensive; +-+-++ = very fre- 
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TABLE II f 
t 
i BLOOD SAMPLE TEST OF HYPNOTIC PHENOMENA ; 
25 HC 11 — — ~~ ~ -. 
++ +++ + ++ ++ ’ 
_ “a a -" as i 
40 HC 11 _ a — so — } 
+++ 444+ 44 +4 + 
42 HC 30 — _ _ ~ — 
+ + — _ + | 
_ i - mm ind 
42 OB 7 -~ oe oe ee rm 
i - _ a Th 
—_ ~~ = rs il { 
42 C 30 — _— — — — | 
_ : _ ” ios | 
57 HC 41 — _ _— _ ~_ 
++ +4 44+ ~- - 
66 HC 41 — -_ —_ we ~ 


66 C 41 = = — _ _ 
69 C 41 — == —_— _— a 
69 OB 75 = = _— —_ — 





LEGEND: No = receiver number; Blood sample = donor number (HC-Catalepsy; 
C-waking state; OB-Control) 

I = GSR; II = Pin-prick anesthesia; II] = catalepsy; IV = Age regression; V = 
Depersonalization. 


The first line in test represents examination before, the second immediately after, and 
the third, one week after blood transfusion. 


— = no relevant sign; + = occurs; +-++ = intensive; +-+-++ = very intensive. 
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first group were bled, under hypnotic 
trance, or in waking state. Blood samples 
are marked by special signs, the key of 
which was kept by the author. Recep- 
tors represent a large mass of cases, 
with different indications for blood 
transfusion. Most of them were prepared 
for major operations, in view to pre- 
pare them for an abundant blood loss. 
Blood transfusion was given by the staff 
of the surgical department, and they 
had no idea of the research concerned. 


Author was present at the patient’s 
bed, without knowledge which sample of 
blood was given to the patient. The sam- 
ple signs were checked against the case- 
sheet after the clinical observation was 
finished so we can be sure that the ob- 
servations preserved an objective qual- 
ity, excluding any placebo effect due 
to a quasi conspiracy in the whole ex- 
perimental plane handling. 


Donors were set in neutral hypnosis, 
by rotating mirrors, and passes, and then 
they were brought to a cataleptic state 
by pointing the light from a cinema 
projector in their open eyes. We have 
taken from 500-1000 cc blood from the 
subject, and citrated samples were stored 
in the refrigerator, or immediately sent 
to the surgical ward for transfusion. 
There were several cases which obtained 
500 ce of blood from a non hypnotized 
donor, and after a short period another 
500 cc from a hypnotized donor. The re- 
ceiver was not questioned about what 
happened and only an ordinary clinical 
examination was done as it is usual with 
all cases receiving blood transfusions. 
After the recording of signs on a special 
case-sheet, the results were coordinated 
and possible error corrections were 
made. In controlling about 600 blood 
transfusions we can say that blood of 
hypnotized donors produced evident 
signs of hypnotic states in the receivers, 
a fact never observed in blood transfu- 
sion with blood of non-hypnotized don- 
ors (or donors who were bled in the 
waking state). The control of the suc- 
cess was based on: 1) GSR measuring 
according to Estabrooks (7); 2) Pin- 
prick anesthesia; 3) Catalepsy; 4) Age 
regerssion, controlled by extensor plant- 


ar response, according to Gidro-Frank 
and Bowers Buch (8); 5) Depersonali- 
zation. The subjects were examined be- 
fore blood transfusion, during blood 
transfusion, immediately after blood 
transfusion and some days later. The re- 
sults are represented on the Table II on 
Page 10. 


Table II represents only a few chosen 
cases, with characteristic features. We 
can see that only blood from cataleptic 
donors influences receivers to manifest 
the aforementioned hypnotic phenomena. 
This ability disappears after a short 
time, and cannot be reproduced except 
by another blood transfusion from a cat- 
aleptic donor. A hypnotized donor in 
case that he was bled in the waking 
state, seems to have not the mentioned 
“M” substances in his circulation, the 
same as with other non-hypnoitzed don- 
ors. Quick disappearances of the hyp- 
notic phenomena in the receiver sug- 
gest that the “M” substances are quickly 
eliminated or destroyed in the body. 
That means that they are most probably 
excreted from the urine, or, in case of 
destruction, their decomposition prod- 
ucts might appear in the urine. 


Further hypothesis that such sub- 
stances might be present in urine in an 
unchanged state can be easily confirmed 
if we find that urine of the cataleptic 
subjects (or the urine of the receiver of 
their blood) shows the same hypnotic 
properties. The problem therefore is, 
how to isolate those substances and how 
to identify them, by chemical reactions. 
This would entail a great deal of work 
and cover a large research field. In the 
beginning of this article, we have men- 
tioned the relationship between schizo- 
phrenia, or at least its acute form, and 
certain hypnotic phenomena. Up until 
now, we have no decisive proofs that th: 
“M” substance exists; and in case of 
existence, we don’t know to which group 
of chemical compounds it belongs. Schiz- 
ophrenia is an illness of the body as well 
as the mind. The hands and feet of the 
schizophrenic are cold, clammy, and 
blue indicating some derangement in the 
physiology of the autonomic nervous 
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system. This picture resembles the peri- 
pheral action of some sympathicomi- 
metics of a strange selective character. 
Osmond and Smythies believed that the 
schizophrenia “M” substances are indole 
containing compounds, derived from 
adrenaline and nor-adrenaline, and in- 
deed they found that a kind of adreno- 
chrome produces schizophrenia like 
symptoms. Rinkel, De Shon, Morimoto, 
York and Salvatore (9) do not agree 
with Osmond and Smythies that adeno- 
chrome can produce schizophrenia symp- 
toms. They believe that other sub- 
stances deriving from adrenaline par- 
ticularly adrenoxine and adrenolution 
are “M” substances. Woolley and Shaw 
(10) described another chemical sub- 
stance which might be an actual “M” 
substance. It is serotonin. 


The question is not only whether 
schizophrenia is caused by an excess or 
a deficiency of serotonin, but whether 
it has some synergestic action with ad- 
renalin derivatives. Anyhow both of 
them have indol nuclei, and any increase 
of such substances in the urine, in the 
cases of catatonia or catalepsy induced 
by hypnosis or by blood transfusion 
from the cataleptic donors, might be an 
important evidence for the identity of 
substance “M”. Of course, we presume 
here that the same substance causes 
schizophrenia and hypnotic phenomena. 
The difference is that in the hypnotic 
phenomena, it is only temporarily pres- 
ent in circulation, which is not the case 
in schizophrenia. 


Isolation of “M” substances 


from the urine 


To 300 liters of urine (from subjects 
in state of catalepsy) was added about 
1.3 liters of 28% sodium hydroxide to 
bring the pH to 7.5. A heavy precipitate 
was formed and removed by filtration. 
The filtered urine was passed through a 
3” x 25” column of silica gel at a flow 
rate of about 500 ml/min. The column 
was previously treated with 5 liters of 
5% hydrochloric acid, 5 liters of water 
and 5 liters of 10% sodium chloride in 


that order. Most of the coloring sub- 
stances were adsorbed on the silica gel, 
with only about 10% of pigment passing 
through. The column was washed with 
about 30 liters of water and the activity 
eluted with 4% ammonia at a flow rate 
of about 150 ml/min. 


The first yellow fractions contain no 
activity, and were discarded. Subse- 
quently about 2 liters of brownish elu- 
ate with vivid fluorescence was col- 
lected. Sodium chloride (20% by 
weight) was added to the eluate and pH 
adjusted with 5 N hydrochloric acid to 
about 1.5, whereby a heavy precipitate 
was obtained. The collected precipitate 
was dissolved in water by addition of 
alkali to about pH 8. Any undissolved 
material (mostly silicic acid) was re- 
moved by centrifugation and the clear 
red-brown supernatant fluid was dial- 
yzed overnight against distilled water. 
The dialyzed substances were chromato- 
graphed on Amberlite IR 50. Enough 
resin to form a 4] x 2 cm. column was 
suspended in phosphate buffer pH 6.2, 
filled into the chromatographic tube and 
allowed to settle by gravity. Excess liq- 
uid was drained off and about 40 ml. 
of dialyzate of pH 6.2 was applied to the 
column. When the solute had drained 
into the column, 100 ml. phosphate buf- 
fer pH 6.2 was applied as washing agent 
followed by 0.5 M sodium chloride as 
eluting agent. Most of the colored ma- 
terial, passed through the column. Chro- 
matography was performed at 2°C. 


1) The colored fraction was dialyzed 
and lyophylized. 


2) To the aqueous solution of lyophyl- 
ized substances semicarbazide HC] was 
added (1.5 moles) in a concentrated 
aqueous solution buffered with sod. ace- 
tate. A crystalline precipitate was 
formed. 


3) The lyophylized substance was dis- 
solved in hot water, and mixed with a 
10% solution of sodium hydroxide; an 
immediate dark-red color changed to 
brown; acidification produced brownish 
crystals, showing a green fluorescence 
resembling trihydroxy - N-methylindole. 
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TABLE III 


Spectral and Polarimetric Analyses of Substances 




















PREPARATIONS MAXIMA ABSORPTION LINE £ 15° 
£ 5,790 
Substance No. 1 480 mu —127° 
300 
227 
Substance No. 2 356 —138° 
Substance No. 3+-NaOH 470 —132° 
TABLE IV 
No. Quantity of Substance 1 Test of Hypnotic Performance 
I II Ill IV Vv 
1 10 #g./kg. i.v. -— -- ~- — — 
2 Go «an 4 in rh ~ -_ 
3 50 —"— + + _- -- — 
4 1 mg/kg i.v. + + — -§- + 
5 adie +> + + ++ + 
6 10 —"— ++ +++ +4 444 + 
7 Is —"— ++ tt++ +44+ F4++ ++ 
8 20 —"— Catatonic stupor 





LEGEND: I == GSR; II = Pin-prick anesthesia; II] = catalepsy; IV = Age regres- 


sion; V = Depersonalization; — = no relevant sign; + = occurs; +-+ = inten- 


sive; +-+-+ = very intensive. 


The precipitate, decomposed by oxygen 
into water soluble substances of an or- 
ange-red color. This oxidation can be 
reversible by sod. thiosulfate, thus reas- 
suming the green fluorescence. 

4) The lyophylized substance shows 
Briggs molybden-blue reaction strong 
positive, a fact observed by the author 
in urine of patients suffering from psy- 
chosomatic disorders. 


Clinical Test 


A concentrated solution of the sub- 
stance No. 1, sterilized by filtration on 


Glass filter No. 3 was injected into the 
volunteers who were not informed of the 
expected reaction. The substance was in- 
jected intravenously by the staff who 
were also informed about the research 
project. In certain dosages, we are able 
to observe the catalepsy which was very 
evident. The subjects declared feeling of 
a delightful laziness and disinclination 
for active movement resulting partly 
from extreme self-absorption and pre- 
occupation with fantasy and indifference 
to the outer world. They confessed later 


a peculiar inability to make up their 
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mind to a particular course of action. 


Negativism with an attitude of hos- 
tility and stubborness, and refusal of 
food and drink were also observed. Sub- 
jects who received large doses passed 
into catatonic stupor, and painful stim- 
uli, such as pricking with a needle were 
completely disregarded. The subject thus 
showed a perfect degree of anesthesia. 
Positive and negative hallucinations 
were observed spontaneously, and 
strange bodily paresthesiae produced the 
symptom of transformation of the per- 
sonality — that is, the belief that the 
— had been changed into someone 
else. 


Controls 


Urine samples from non-hypnotized 
persons did not give the red-brown 
residuum, but only a brown substance, 
which showed no activity. Even after ox- 
idation by silver oxide and after isola- 
tion, it gave absorption spectra similar 
to the substance 1, but without pharma- 
codynamic properties of the former. 


The control subjects received intra- 
venous injections of vitamin B12, the 
color of which resembled the color of a 
solution of substance 1 to avoid the 
placebo effect. Therefore, we can admit 
that subjects in cataleptic hypnosis pro- 
duce certain substances designated as 
substance “M,” which is present in blood 
circulation, and which is excreted in the 
urine without apparent change of phar- 
macodynamic properties. This substance, 
whether it is given in whole blood 
(transfusion) or isolated and purified 
from urine samples of subjects immedi- 
ately after termination of the cataleptic 
state produces hypnotic phenomena. 
Non-hypnotized subjects are not able to 
perform hypnotic phenomena before ap- 
plication of the substance “M.” We con- 
cluded that substance ““M’ ’was produced 
in the organism of a subject in catalepsy 
and was eliminated in the urine in a 
relatively short time. 


It is still very early to speak about 
chemical composition of this substance, 
but absorption spectras and polarimetric 


analysis shows some resemblance with 
the values observed in noradrenochrome, 
ethyladrenochrome, N-isopropyl-adreno- 
chrome, and epinochrome. 


Discussion 


Ten years after de Jong (11) reported 
on the catatonia in animals produced by 
large doses of mescaline, Stockings ar- 
gued that the causative agent of psy- 
choses were chemical substances pro- 
duced in organisms by a metabolic dis- 
order. Furthermore Osmond and Smy- 
thies made a strong case for the exist- 
ence of a mescaline-like “M” substance 
in schizophrenia. According to reports 
of King which insist upon a close re- 
semblance between phenomena observed 
in hypnosis and acute schizophrenia 
symptoms, we supposed that a chemical 
substance similar to or identical with the 
Osmods-Smythies “M” substance might 
be the cause of the hypnotic phenomena. 
The results which are published in this 
article, in spite of its preliminary char- 
acter are considerable evidence for such 
a theory. Blood of the subjects in cata- 
leptic states when injected into the con- 
scious receivers produced in them signs 
of catalepsy. At the same time, a sub- 
stance active in a dose of 25 micro- 
grams per kilogram of body weight was 
isolated from the urine of the cataleptic 
subjects. This substance when injected 
intravenously into the normal waking 
persons, produced all signs of a catalepsy 
state. The blood or urine of non-hypno- 
tized persons has no similar properties. 
The “M” substance of Osmonds-Smy- 
thies was supposed to be a product ow- 
ing to some disorder of metabolism of 
adrenaline or noradrenaline. 


We suppose on the grounds of resem- 
blance of schizophrenic catatonia and 
hypnotically induced catalepsia, that the 
substance “M” of hypnotic phenomenon 
seems to be similar to the substance “M” 
of schizophrenia. We may then con- 
clude on the ground of spectral and pol- 
arimetic analysis of the substances iso- 
lated from the urine of cataleptic sub- 
jects that this hypothetical “M” sub- 
stance has an indol ring. This cannot 
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give us enough evidence to insist that it 
is derived from adrenaline or noradren- 
aline exclusively. It might be that adren- 
al glands produce some compounds with 
indol-rings other than adrenaline or nor- 
adrenaline, or such substances can be 
produced eisewhere in the body as it is 
in the case of serotonin. Nowadays, if 
we succeed to produce in vitro from 
adrenaline some compounds giving a 
catalepsy state, we can in this case claim 
that the “M” substance is derived from 
adrenaline. 


Another important question is how 
such substances were produced in the 
hypnotic state, and why cannot we find 
them in blood circulation or in urine in 
the waking state? It is clear that there 
is a chemical difference between the 
waking and the hypnotic state, and that 
we can determine by chemical test 
whether a subject was hypnotized or 
not, but we need a_ working hy- 
pothesis, which can allow us a suit- 
able approach to the mechanism 
of induction of the formation of 
“M” substances in the organism. Adap- 
tive reactions of the animal kingdom 
created different physiological reactions 


which might be fit for different environ- 
mental conditions, in view of giving to 
the organism, or to its species, the 
greatest chance for survival. It is clear 
that such environmental changes might 
be great in degree and in kind, and an 
organism being adapted by hypnosis to 
an automatic switching and changing, 
may build a reflex system in a complex 
manner to achieve instantaneous adap- 
tations toward various situations. These 
responsive or reflex-like adaptations to 
the environmental conditions range from 
defense reactions expressed in rage or 
fear, food reactions represented in posi- 
tive or negative attitude, fatigue reac- 
tions represented in relaxation or sleep 
state, to sexual arousal reactions. Each 
of the corresponding reactions correlate 
to the specific physiological activities 
differing each from the other in hor- 


monal balance and in production of cer- 
tain specific chemical substances char- 
acteristic for the mentioned reaction. 
Courvoisier, Ducrot, and Julou (12) 
induced cataleptic states in animals by 
the use of various phenothiazine deriva- 
tives. This state was similar to the cata- 
tonic syndrome consequent to the admin- 
istration of bulbocapnine as described 
by De Jong and Baruk (11). This state 
was characterized by passivity, akinesia, 
and rigid attitudes. Catatonic animal 
rest practically motionless was _pro- 
duced. Artificial poses — imposed by ex- 
perimenters were held without losing 
their posture reflexes. Pavlov and Pe- 
trova (13) reported that hypnosis in 
animals can be produced by the con- 
tinuation of one and the same stimulus, 
finally resulting in an inhibitory state of 
the corresponding cortical cells, repre- 
senting on the one hand various degrees 
of tension and on the other hand a vary- 
ing extent of spread over the cerebral 
hemispheres and farther down into the 
brain. The hypnotic state which Pavlov 
described is catalepsy. Pavlov believes 
that such a phenomena was consequent 
to the local changes in the blood circula- 
tion, the reflex influence of which may 
affect the different elements of the cor- 
tex. Therefore, in different cases, in spite 
of the similarity of the mechanism of 
the given complex of symptoms, the 
causes producing them may not be the 
saine. In another paper Pavlov (14) said 
that catalepsy is a natural conditioned 
reflex. Our rigidity and stupor in the 
face of great fear is nothing else than 
the reflex which is known as catalepsy. 
Krilov (15) believes that many be- 
havior-reflexes are conditioned by chem- 
ical substances carried in the blood 


stream. 
Conclusion and Summary 


Chemical changes in the blood occur- 
ing during hypnosis were not sufficiently 
studied. Only few authors have de- 





16 





The JOURNAL 





scribed his subject, and between them 
Marchand (16) reports about the adren- 
aline action on blood sugar and leuco- 
cyte count in hypnotized subjects. Other 
papers related to the chemical changes 
in blood during hypnosis were not sig- 
nificant to be taken in consideration 
here. In this article a preliminary report 
was given concerning the presence in 
blood and urine of hypnotized subjects 
of a chemical substance able to induce 
catalepsy phenomena when injected into 
the subjects who were not hypnotized. 
The tests were organized in a double- 
blind method to avoid placebo interfer- 
ence. The nature of such substance, its 
synthesizing locations, and general phys- 
iological properties are still under in- 
vestigation. 
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Course #112 


“New Advances in Hypnosis” 


A brand new refresher course illustrat- 
ing the modern advances of the practice of 
hypnosis in Medicine and Dentistry will be 
given amidst the beautiful vacation settings 


of the Canadian Rockies. 


»__— »_ 


This course will be presented by the 
Faculty of The American Institute of 
Hypnosis and will be sponsored by the 
Calgary Medical and Dental Hypnosis 
Society. 


For a detailed program of the lectures, 
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HYPNOSIS IN NURSING 


by Anna M. Boswell R.N. 


The nurses’ role in hypnosis is as im- 
portant as her other duties in the care 
of the patient. The nurse may prove to 
be the keystone to adequate communica- 
tion with the patient. She may provide 
insight into the patient’s problems and 
may be of inestimable value in achiev- 
ing an adequate therapeutic response. 

Training in hypnosis will increase the 
nurses’ awareness of methods she may 
use to communicate with the patient. She 
will then increase the speed and effi- 
ciency with which hypnosis is employed 
in the doctor’s office. Resistance on the 
part of the patient to adequate com- 
munication and induction is thereby re- 
moved. 

The nurse is accepted as the medium 
of communication during the first con- 
tacts between the physician and the pat- 
ient. It would be most unusual to the 
patient if a nurse were not present in 
the doctor’s office. Acceptance of the 
nurse’s role removes all resistance on 
the part of the patient to any induction 
technique that may be employed by the 
nurse. This is particularly true in the 
case of children. The nurse, being fe- 
male, is readily accepted by children, 
since they constantly seek a satisfactory 
state of rapport with their mothers, 
Transference of this state of rapport 
from the mother to the nurse occurs with 
little resistance on the part of the child. 
The presence of this female figure in 
the examining room provides assurance, 
comfort and permissiveness to the child 
as well as to the adult patient. The 
patient expects the nurse to assist the 
physician in examination and treatment 
and will readily confide in the nurse 
and look to her for help in solving prob- 
lems. 

Once aware of the role played by the 
nurse in patient care, it is imperative 
that she be trained in the proper use of 
words; that is to say, semantics, The 
nurse must employ a permissive ap- 


proach to the patient’s problem and un- 
derstand the art of communication with 
the patient, especially as it relates to 
communication through hypnosis. She 
must be made aware of the essential dif- 
ferences between positive and negative 
suggestions and direct and indirect sug- 
gestions. POSITIVE suggestions made to 
an individual will meet with little re- 
sistance and will serve with a maximum 
impact in aiding the patient. NEGA- 
TIVE suggestions will immediately be 
rejected by the personality and will only 
interfere with therapy. 

As an example, a patient with per- 
nicious anemia was told that a new and 
more effective medicine was available 
for treatment of his illness. Unfortunate- 
ly, he was also told that this medicine 
was painful and difficult to administer. 
In spite of the great therapeutic advant- 
ages that might have been obtained 
from this medication, the patient was 
reluctant to use it; because of the nega- 
tive suggestions. On the other hand, a 
positive suggestion was made to a child, 
that should he become anxious about an 
injection that was to be given, he would 
automatically think of his little cat. In 
his mind’s eye he would throw out a ball 
of twine and watch the cat chase after 
it. This suggestion helped him to ignore 
the injection and produced an immedi- 
ate removal of anxiety in this previous- 
ly apprehensive child. 


A negative statement commonly heard 
in medical practice is the word “pains” 
in reference to the uterine contractions 
of labor. We have been able to counter- 
act this uncomfortable suggestion with 
the following positive suggestions. “Dur- 
ing your labor, as each contraction ap- 
pears you will feel more pressure, The 
more pressure you feel the more relaxed 
you will become. You will be able to 
achieve complete relaxation as each con- 
traction makes you more and more re- 
laxed. You may then relax completely 
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and fall asleep.” These simple sugges- 
tions concentrate the patient’s attention 
on the pressure of the contractions, The 
repetitious nature of the contractions 
serves as a method of producing deep 
relaxation. These suggestions have prov- 
en successful in extensive obstetrical pro- 
cedures, including forceps maneuvers, 
deep repairs and manual placental ex- 
tractions. 


Suggestions should reinforce the ini- 
tial suggestions made by the doctor. If 
the nurse will simply reiterate the physi- 
cian’s suggestions as written in the 
chart, she will provide indirect rein- 
forcement to them. She will not only re- 
call these suggestions to the patient’s 
mind, but she also will lend an air of 
prestige to them; circumventing any de- 
fenses the patient might have established 
against treatment. 


The nurse is always employed in pre- 
paring patients for examinations in the 
office, or for that matter in the hospital. 
During such preparations she may most 
effectively set the patient’s mind for 
the induction of hypnosis. She may in- 
crease patient cooperation by emphasiz- 
ing the need for complete relaxation of 
the muscles in abdominal or abdominal- 
pelvic exams, so that the physician may 
make an adequate appraisal of the find- 
ings. She may increase patient motiva- 
tion by suggesting that the examina- 
tion will be much more comfortable if 
the patient is adequately relaxed. At this 
point the nurse is in an ideal position to 
induce the patient. She has increased the 
patient’s motivation and has removed 
any resistance by her suggestions. 


A simple induction routine is found 
most ideal during examination. After 
the patient has been placed on the ex- 
amining table by the nurse, the nurse 
may then ask the patient to relax all 
the muscles of the body in the follow- 
ing fashion. “I’m going to ask you to 
relax all the muscles of your stomach 
so the doctor may be able to examine 
your abdomen completely without any 
discomfort to you. In a moment I’m go- 
ing to count to five and then I want you 


to take a deep breath. As you let the 
deep breath out I want you to let all 
the musicles of your body relax.” Next 
the nurse asks the patient to take a sec- 
ond deep breath after suggesting that 
all the muscles of the abdomen will re- 
lax. Finally the nurse asks the patient 
to take a third deep breath becoming 
completely relaxed, At this time she may 
suggest that even though the patient 
may feel discomfort the patient will re- 
main completely relaxed so the doctor 
can make an adequate examination. 


If the physician and the nurse use 
their imaginations they will be able to 
devise many such simple induction rou- 
tines to facilitate examination and treat- 
ment of the patient. In this way, hyp- 
nosis may be readily utilized by the 
physician in treating any illness in 
which it may prove beneficial. The 
nurse must always set a reinduction sig- 
nal during the period of initial hypnosis. 
She may simply state: “Anytime the 
doctor or I ask you to close your eyes, 
count to five and take a deep breath, 
you will become completely comfortably 
relaxed, even more relaxed than you 
have been able to become today.” Rep- 
etition of this induction technique at a 
future time will make hypnosis immedi- 
ately available for the treatment of the 
patient’s illnesses. 


Treatment by the physician is greatly 
facilitated by having the nurse accom- 
plish initial inductions or by having her 
review induction and deepening tech- 
niques. She removes patient resistance 
to induction by the physician. She as- 
sists the physician in accomplishing ade- 
quate examination, and she reinforces 
the physician’s post-hypnotic sugges- 
tions. She may also produce a deep state 
of hypnosis in the patient enabling the 
physician to persue deep regression 
without undue expenditure of time. Re- 
member, deep hypnosis takes time and 
practice. Herein, the nurse provides val- 
uable assistance in treatment. 


An increased response to hypnotic 
suggestions and to future hypnosis will 
be achieved if the patient practices the 
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induction technique prior to sleep each 
night, Repetition of the induction tech- 
nique is particularly beneficial to the 
surgical] or obstetrical patient, to people 
suffering from sleep problems due to 
anxiety, to people employing hypnotic 
techniques for physiotherapy and to peo- 
ple in whom deep hypnotic states are 
desired for adequate regression of emo- 
tional problems. 

Instructions to the patient for self-in- 
duction are maintained on a simple 
level. Every night, the patient is asked 
to go through the same relaxation tech- 
nique that was employed in the office. 
The patient will be able to achieve great- 
er relaxation each time the technique is 
reviewed, During subsequent visits, the 
nurse may then review these pre-sleep 
exercises with the patient. A deep state 
of hypnosis will be produced at the time 
of such review and previous induction 
routines and suggestions may then be 
reinforced. 

It is obvious that the nurse serves an 
important role in the rehabilitation of 
the patient. She reinforces those meas- 
ures which benefit the patient in over- 
coming the illness by inducing hypnosis 
and teaching self-relaxation prior to ob- 
stetrical delivery, surgical procedures, 
during physiotherapy or in emotional 
problems. 

While the patient is in the state of 
hypnosis the nurse may introduce post- 
operative suggestions, ante-partum sug- 
gestions or relaxation instructions. The 
patient who is facing a surgical pro- 
cedure is given the following instruc- 
tions: “After surgery, if at any time you 
feel uncomfortable, just roll over and 
go back to sleep. If you want to take a 
drink of water or go to the bathroom, 
go ahead and do these things. Then roll 
over and go back to sleep, if at any time 
you feel uncomfortable.” 

In dealing with the pre-operative or 
ante-partum patients, the nurse must 
realize that anxiety about the procedure 
may be present. During the hypnotic 
state the patient’s anxieties should be re- 
vealed and recorded. Then the physician 
may easily explore these anxieties and 
remove their emotional impact. Through 


such a well integrated approach the 
maximum benefits of hypnosis may be 
achieved. 

The nurse may subtly produce the 
hypnotic trance during simple physio- 
therapy instructions, During this trance 
she may provide suggestions for reha. 
bilitation. If the patient is suffering from 
a stiff neck, the nurse may simply rest 
the patient’s forehead against the fingers 
of one hand, and ask the patient to con- 
centrate on relaxing the forehead againsy 
her fingers. As the patient feels the 
muscles of the neck progressively relax 
and let go, the nurse may suggest that 
such complete relief and relaxation will 
continue even after the patient has left 
the office. 

Counter pressure may be used in the 
treatment of spasms of the extremities. 
As the patient concentrates on produc- 
ing pressure against the nurse’s counter 
pressure, the degree of motion accorded 
to the extremity is cited by the nurse. 
Then a suggestion is made that this ex- 
ercise will accomplish complete restora- 
tion of motion in the extremity. Muscle 
building of the trunk may be accom. 
plished in a similar manner. The patient 
is assisted in rehabilitating muscles by 
the slow counting of the nurse during 
which muscular contraction is gradu- 
ally increased. 


As an example, a patient had sus- 
tained a deep wound of the calf, compli- 
cated by infection of the severed mus- 
cles. The resulting contracture produced 
a marked and fixed planter-flexion of 
the foot and immobility of the calf mus- 
culature. While the nurse provided coun- 
ter pressure against the ball of the 
foot and slowly counted to five, the pat- 
ient was asked to concentrate on the 
pressure of her foot against the nurses 
hand. Repetition of this exercise pro- 
duced a deep state of hypnosis, during 
which suggestions related to re-educa- 
tion and rehabilitation of the involved 
muscles were offered. The patient re- 
peated these exercises at home, three to 
four times, daily. Rehabilitation of this 
contracture was accomplished in two 
weeks. 


(Continued on Page 45) 
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DIAGRAMMATIC EXPLANATION OF THI 


By Tom Wall, D.D.S. (Diagram 1) 


It is said in China that a picture is 
worth a thousand words. This is cer- 
tainly true with regard to the complex 
mechanism by which we explain the 
phenomena of hypnotic suggestion. All 
stimulation of the mind through either 
the waking state or hypnosis occurs 
through the senses of perception: sight, 
hearing, smell, taste and touch. In dia- 
gram 1, prepared by Dr. Tom Wall, we 
see what happens when a stimulus en- 
ters the mind from one of these end 
organs of perception during the waking 
state. (dotted line) It first proceeds to a 
filter center in which our experience and 
previous associations alter the stimulus, 
and give it meaning for us. From here, 
it proceeds to the mind unit and because 
it is a suggestion or stimulus received 
during the waking state (see diagram 
2 by Dr. S. J. Van Pelt), only a few 
units of mind power are affected by the 
suggestion. Therefore, the effect of the 
suggestion is weak. The suggestion then 
proceeds in this weak state from the 
mind unit to the thalamus for action, 
and the action is also weak. 

Stimulating the mind under hypno- 
sis, however, we find an entirely dif- 





ferent mechanism taking place. This 
stimulus bypasses the filter of experi- 
ence and association (see diagram 1, 
heavy solid line) and proceeds directly 
to the mind unit. Under hypnosis (as 
seen in diagram 3 by Dr. Van Pelt) 
the units of mind power are concen- 
trated into the stream of suggestion, and 
all are affected by it. Therefore, there 
is a strong effect produced. There are 
no units of mind power left to take no- 
tice of other things, apart from the hyp- 
notic suggestion. Indeed, even pain is 
ignored. The simulation, therefore, is 
strong to the thalamus (see diagram 1, 
heavy solid line), which gives us in turn 
a strong action, 


After hypnosis (see diagram 4 by 
Dr. Van Pelt) units of mind power are 
scattered again, but each carries a 
strong dose of suggestion. 


Hypnosis, therefore, is neither sleep 
nor unconsciousness, but instead a 
super-concentration of the mind. This 
explains clearly, by means of these four 
diagrams, why suggestion is more pow- 
erful under hypnosis than in the or- 
dinary waking state. 
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LIBRIUM: AN AID TO HYPNOSIS 


by William J. Bryan Jr., M.D., FAITH 


INTRODUCTION 


Since the introduction of drug therapy 
jmto the psychiatric field, scientists have 

n ling for a drug which has the 
vantages of removing fear and anxiety 
ithout the disadvantages of central ner- 
vpus system depression, Probably the 
first antianxiety drug widely used by the 
dical profession was phenobarbital. 
Still used widely, it produces its bene- 
ial effect by means of depressing the 
ntral nervous system. Upon withdraw- 
g the phenobarbital there is there- 
re, a rebound of central nervous sys- 
m excitation even greater than in the 
;ormal state before phenobarbital was 
»mployed. The disadvantages of the new 
nquilizers most frequently mentioned 
were generally also based on central ner- 
‘pus system depression and the impair- 
pent of the individual’s ability to con- 
rntrate. Indeed, the “don’t give a darn” 
| 












eling imposed by many of the tran. 
hilizers frequently impaired the indi- 
pene efficiency in his daily tasks. 


A new successor to the tranquilizers 
as been found in LIBRIUM, which was 
+ etme to relieve fear and apprehen- 
ipn without producing a central ner- 
tous system depressive effect and with- 
yt impairing the individual’s ability to 
ncentrate his mind. Because this pro- 
uct was designed with these qualifi- 
lations in mind, and because further- 
more, these qualifications were sup- 
rted by many researchers, (See bib- 
jography of references 1 through 44) 

was felt that a research project 
t ould be conducted to determine if 
“NIBRIUM might be useful as an aid to 
he practice of hypnosis in medicine. In 
wider to attempt to standardize the ex- 
erimental research, the preliminary 
pject consists of only two particular 





categories of patients. 

One category was a group of male 
homosexuals who presented themselves 
for hypnoanalysis, The other group of 
patients included in the project was 
composed of “so called” difficult sub- 
jects who, on consultation, expressed to 
the author certain “fears” regarding 
the use of hypnosis, There were 18 pa- 
tients in the former group and 30 in the 
latter. 


In the group of 18 cases of homosex- 
uals, all were subsequently “cured.” 
Definition of a “cure” in this case is as 
follows: 1. The patient states he feels 
certain he is cured. 2. He no longer pos- 
sesses homosexual desires. 3. He has ex- 
perienced heterosexual behavior satis- 
factorily. 4. He has been symptom-free 
both from homosexual desires and from 
any overt homosexual behavior for a 
period of at least three months. 5. He 
desires no further hypnoanalytical treat- 
ment. Fortunately, there were no fail- 
ures in this group of homosexual pa- 
tients, the standard hypnoanalytical 
method being employed in each of the 
cases. Furthermore, in each of the 18 
cases of homosexuality the underlying 
cause of the homosexuality was found 
to be different. 


In the group of “so called” difficult 
subjects who presented themselves with 
“fears” of hypnosis, all thirty patients 
were successfully induced into the state 
of hypnosis, but each patient took a 
different amount of time in which to be 
induced both for the initial induction 
and for the next subsequent induction. 
All patients were seen by the same phy- 
sician and though techniques were some- 
times varied to suit the individual pa- 
tient, the genera] manner and style of 
induction in each case was the same, 
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Il. THE EXPERIMENT WITH THE 
HOMOSEXUAL PATIENTS 


A. The Method 


The 18 patients all of whom were 
male homosexuals who had engaged in 
and found satisfying at least one act of 
overt homosexuality were divided into 
three groups. One group of six received 
LIBRIUM and was designated Group 
X; the next group received placebo 
medication and was designated Group 
Y; and the third group was a control 
group designated Group Z. There were 
six patients in each group. 


The drugs administered were as fol- 
lows: 1. LIBRIUM 25 mg. capsules sup- 
plied free of charge by Roche Labora- 
tories for the experiment. 2. Placebos 
(colored capsules) containing saccha. 
rine. 


Each homosexual patient in Group X 
received a bottle containing 25 mg. 
LIBRIUM capsules. Each patient in 
Group Y received a bottle containing 
the placebo capsules and those in Group 
Z received neither drug nor instruction. 
The patients in Group X and Y were 
given bottles containing their respective 
capsules and were instructed that these 
capsules were capsules containing a new 
and experimental drug which we had 
every reason to believe would aid us in 
the use of hypnotherapy in their case 
by shortening the time necessary to ob- 
tain a complete cure. 


The capsules were dispensed in such 
a manner that neither the patient nor 
the physician knew which patients re- 
ceived the placebos and which patients 
received the LIBRIUM. The bottles 
were labeled X and Y; six bottles being 
labeled X containing the LIBRIUM and 
six bottles labeled Y containing the 
placebo. Then seals were placed over 
the labels preventing both the patient 
and the physician from knowing which 
bottles were which. All the bottles were 
then mixed up and the twelve bottles 
were handed out at random, every third 
patient being a control. The 18 patients 
were labeled with letters of the alphabet 


beginning with A and ending with R. 
Every third patient beginning with the 
first letter was placed in the control 
group receiving no drugs, Hence letter 
A was a control; B and C received bot- 
tles; D was a control, E and F received 
bottles; G was a control, H and I receiv- 
ed bottles, etc. In this way, the physician 
was aware which patients were in the 
control group and which patients were 
receiving drugs but was not aware of 
which group was receiving LIBRIUM 
and which group was receiving place- 
bos, It was felt that this would make the 
most of any difference in placebo ef- 
fect. In fact, he was even unaware of 
which subjects belonged together in the 
same group. Hence, a double blind ex- 
periment was created. 


All patients receiving medication were 
instructed to take one capsule when re- 
tiring the night before their appoint- 
ment was scheduled the next day. They 
were also instructed to take one more 
capsule two hours before they came in 
for the appointment. To the best of my 
knowledge, the instructions were car- 
ried out without failure or incident ex- 
cept in the one case of Patient R which 
will be reported on later. Control 
groups were given no instruction. 


All patients receiving medicine were 
naturally instructed to retain their bot- 
tles until the end of the experiment at 
which time the patients were to turn in 
their bottles and the seals would be re- 
moved, All subjects complied with this 
request. Only after all results of the ex- 
periments were recorded were the out- 
side seals finally ripped off the bottle 
to determine which subjects belonged to 
the X group and which belonged to 
Group Y. The patients in Group Z acted 
only as a control and were even un- 
aware they were participating in any 
way in the experiment. 


Each patient was first seen during the 
waking state for a two hour consulta- 
tion period during which their prob- 
lems were discussed. From that point 
on, each patient was seen at regular in- 
tervals for visits lasting approximately 
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one hour each. During the first one 
hour treatment visit, each patient was 
given the suggestion that he would place 
a pencil and a pad of paper by his bed- 
side and that he would dream about 
some aspect of his problem which would 
give us a clue as to its origin. All 18 
cases were able to produce “productive 
dreams.” A “productive” dream in this 
sense is taken to mean a dream which 
meets the following qualifications: 1. 
It must be a dream of sufficient inten- 
sity and vividness to awaken the pa- 
tient. 2. It must be impressive enough to 
the patient that he does follow up the 
suggestion and write the dream down 
on a piece of paper beside his bed bring- 
ing it to the medical hypnotist for evalu- 
ation. 3. The dream must contain an 
analytical bit of information of value 
in uncovering the cause of the patient’s 
illness. 

If the patient did not produce a “pro. 
ductive” dream on the next visit, he was 
again given the same suggestion and 
this suggestion was repeated until a pro- 
ductive dream occurred. On a separate 
chart, the number of hours of treatment- 
visits were recorded which were neces- 
sary for each individual patient before 
a “productive” dream was actually pro- 
duced. If a patient produced a “pro- 
ductive” dream after the first sugges- 
tion on the initial visit, “one hour” 
was recorded. If two visits were required 
before a “productive” dream was pro- 
duced, “two hours” was recorded, etc. 


B. The Result 


Table I on this page lists the hours of 
treatment’ for each individual case, 


The physician knew in advance that 
Patients A, D, G, J, M, and P were 
controls. One irregularity should be re- 
ported and that is the case of Patient R 
who forgot to take his medication prior 
to the third hour of treatment. 


The total number of hours of treat- 
ment necessary to produce a “cure” in 
each case was also recorded on a sepa- 
rate sheet for each individual patient. 
They were summarized by Table II on 
page 30. 


When all these results were tabulated, 
the seals were then removed from the 
bottles and patients were placed in their 
corresponding groups. Group X (pa- 
tients receiving LIBRIUM) consisted of 
patients C, E, L, N, Q and R. Group Y 
(Patients receiving placebos) consisted 
of patients B, F, H, I, K, O. Group Z 
(patients receiving no drug and belong- 
ing to the control group) were pre- 
viously given as patients A, D, G, J, M, 
P. The total number of hours of treat- 
ment necessary to elicit a “productive” 
dream response for the group receiving 
LIBRIUM were: 2+2+3+1+1-+-4 or 
13 hours divided by 6 patients which 
equals an average of 2 hours 10 minutes 
of treatment visits to obtain the desired 


TABLE I 
Patient A 8 hours Patient J 6 hours 
Patient B 8 hours Patient K 6 hours 
Patient C 2 hours Patient L 3 hours 
Patient D 7 hours Patient M 7 hours 
Patient E 2 hours Patient N 1 hours 
Patient F 7 hours Patient O 5 hours 
Patient G 6 hours Patient P 4 hours 
Patient H 2 hours Patient Q 1 hours 
Patient I 6 hours Patient R 4 hours 
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TABLE II 
Patient A 29 hours Patient J 16 hours 
Patient B 26 hours Patient K 18 hours 
Patient C 14 hours Patient L 15 hours 
Patient D 32 hours Patient M 20 hours 
Patient E 18 hours Patient N 12 hours 
Patient F 26 hours Patient O 22 hours 
Patient G 28 hours Patient P 12 hours 
Patient H 19 hours Patient Q 11 hours 
Patient I 29 hours Patient R 20 hours 
TABLE Iil 
Patient A 21 minutes Patient P 33 minutes 
Patient B 10 minutes Patient Q 5 minutes 
Patient C 20 minutes Patient R 12 minutes 
Patient D 18 minutes Patient S 40 minutes 
Patient E 13 minutes Patient T 4 minutes 
Patient F 15 minutes Patient U 2 minutes 
Patient G 25 minutes Patient V 20 minutes 
Patient H 1 minute Patient W 8 minutes 
Patient I 45 minutes Patient X 6 minutes 
Patient J 25 minutes Patient Y 38 minutes 
Patient K 30 minutes Patient Z 14 minutes 
Patient L 22 minutes Patient AA 8 minutes 
Patient M 14 minutes Patient BB’ 10 minutes 
Patient N 16 minutes Patient CC 5 minutes 
Patient O 18 minutes Patient DD 20 minutes 
TABLE IV 
Patient A 5 seconds Patient P 10 seconds 
Patient B 1 second Patient Q 2 seconds 
Patient C 2 seconds Patient R 4 seconds 
Patient D 3 seconds Patient S 35 seconds 
Patient E 2 seconds Patient T 1 second 
Patient F 1 second Patient U 3 seconds 
Patient G 1 second Patient V 5 seconds 
Patient H 14 second Patient W 5 seconds 
Patient I 6 seconds Patient X 14 second 
Patient J 1 second Patient Y 2 seconds 
Patient K 2 seconds Patient Z 2 seconds 
Patient L 1 second Patient AA 4 seconds 
Patient M 2 seconds Patient BB 2 seconds 
Patient N 5 seconds Patient CC 2 seconds 
Patient O 10 seconds Patient DD 2 seconds 
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placebos totaled as follows 8+-7+2+ 
6+6-+5 or 34. 34 divided by 6 patients 
gives an average of 5 hours 40 minutes 
of treatment to accomplish the same re- 
sponse. The number of hours of treat- 
ment necessary in the control group 
were: 8+7+6+6+7+4 or 38 divid- 
ed by 6 which averages 6 hours 20 min- 
utes per patient. 


The conclusion here is obvious in that 
at least in this small group of patients 
it would seem significant that the pa- 
tients were able to respond much quicker 
to suggestion and more easily experi- 
ence dream formation which leads to 
mental catharsis when treated with LIB- 
RIUM in addition to hypnosis. The dif- 
ference between LIBRIUM and _ the 
placebo were striking. Although there 
was a slight difference between the place- 
bo and the control group this difference 
was not held to be significant, statis- 
tically speaking. 

In the second half of this experiment, 
we see now that the group receiving 
LIBRIUM were “cured” during a total 
of 90 hours of hypnoanalysis for the six 
patients or an average of 15 hours per 
patient. The group receiving placebos 
needed 140 hours of hypnoanalytic 
treatment to produce the same result 
(average 23 hours 20 minutes per pa- 
tient) and the control group needed only 
137 hours to produce the same result 
(average 22 hours 50 minutes per pa- 
tient). Again, then, it seems likely on 
the basis of these preliminary reports 
that the administration of LIBRIUM 
hastens the production of a cure and 
diminishes the hours of treatment neces- 
sary for those patients undergoing hyp- 
noanalysis (at least in this group of 
male homosexuals who served as sub. 
jects for this experiment). 


Il, THE EXPERIMENT WITH 
FEARFUL PATIENTS: 


A. The Method 
This experiment with LIBRIUM was 


carried out in essentially the same man- 
ner as the previous experiment. Drug 


dosage was the same; the placebos were 
the same; and the patients were divided 
into three groups as before; the only dif- 
ference being that in this experiment, 
thirty patients were used in: tead of 18. 
Ten of these patients received LIBRI- 
UM; ten received placebos; and ten 
acted as a control group. Every third pa- 
tient was a member of the control group 
beginning with the first patient as per 
the previous experiment. Therefore, the 
following patients belonged to the con- 
trol group: Patients A, D, G, J, M, P, 
S, V, Y and BB. All patients from B 
through DD except those listed in the 
control group received a sealed bottle of 
capsules as per the previous experiment. 


In this particular experiment, the in- 
vestigator was attempting to discover if 
the administration of LIBRIUM or a 
placebo might reduce the time necessary 
for the first hypnotic induction, Patients 
who received the capsules were instruct- 
ed that they were receiving a special 
new scientific experimental drug de- 
signed to eliminate their fears of hyp- 
nosis and that they would be surprised 
to find how rapidly it worked and what 
excellent hypnotic subjects they would 
soon become, The time necessary to pro- 
duce an induction in each patient was 
recorded in minutes. “Induction” for the 
purposes of this experiment was taken 
to mean when the patient entered the 
first plane of the third state of hypnos- 
thesia (See Bibliography Reference 45) 
as evidenced by eye closure. The method 
of induction in each patient was the 
same and consisted of an eye fixation 
technique. (See Bibliography Refer- 
ence 46). The time in minutes which 
was necessary for the initial induction 
of each patient is recorded in Table III 
on the opposite page. 


Fortunately, all thirty patients were 
hypnotized during the first initial hour- 
ly treatment visits even though one pa- 
tient did take 45 minutes to experience 
his first light trance. Following this, 
each patient was given a post-hypnotic 
suggestion that on returning during the 
next visit that they would have com- 
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pletely lost their fears regarding hypno- 
sis and would be able to be hypnotized 
easily and quickly merely when the 
operator said the one word, “Sleep.” 
The groups on medication were told to 
take their medication as before (1 cap- 
sule on retiring the night before the ap- 
pointment scheduled the following day 
and one capsule two hours before the 
appointment). 


On the second visit the rapid post- 
hypnotic suggestion was employed and 
the time in seconds necessary to produce 
a trance induction was recorded for each 
patient; that is to say, the time neces- 
sary to induce a subsequent induction 
by means of the post-hypnotic sugges- 
tion following the initial visit. In all 30 
cases, the patients were induced easily 
and rapidly on the second visit, the 
longest induction being 35 seconds and 
the shortest being practically zero (i.e., 
less than 1% of one second.) The figures 
obtained were tabulated as follows: (See 
Table IV on page 30.) 


At this point, the seals were removed 
from the bottles and the groups were 
tallied as follows: those patients taking 
LIBRIUM were found to be patients B, 
E, H, Q, T, U, W, X, AA and CC. Those 
patients receiving placebos were found 
to be patients C, F, I, K, L, N, O, R, Z 
and DD. The control group as has been 
given before was A, D, G, J, M, P, S, 
V, Y and BB. 


B. The Result 


In totaling the number of min- 
utes necessary to produce the first in- 
duction in the ten subjects taking LIB. 
RIUM we have 10+13+1+4+5+4+ 
2+8+6+8-++5 or 62 minutes total for 
ten subjects which gives an average of 
6.2 minutes per subject. In the group re- 
ceiving placebos we total as follows: 
20+15+445+30+22+16+18 + 12 + 
14+20 or a total of 212 minutes or 
averaging 21.2 minutes per person for 
the initial induction. In the control 
group receiving no capsule we totaled 
21+18+25+-25+14+433+40 + 20+ 
38+-10 or 244 which gives us an aver- 


age of 24.4 minutes per induction per 
patient. It should be very easy to see 
therefore, that even with a small group 
of subjects such as these, it seems quite 
evident that LIBRIUM apparently does 
have an effect apart from the placebo 
effect in reducing the fear regarding 
hypnosis. Furthermore, the quality of 
the induction of those patients taking 
LIBRIUM was not impaired as in the 
case when barbituates are administered. 
Indeed, it seemed improved, and the 
mood of the patients seemed uniformly 
brighter in retrospect. 


In the second instance, the post-hyp- 
notic suggestion drastically reduced the 
time required to produce a subsequent 
induction in all patients and apparently 
the greatest reduction of fear regarding 
hypnosis is attained by placing the pa- 
tient in a state of hypnosis itself and in- 
structing him by means of a post-hyp- 
notic suggestion that he will be a good 
subject and will be easily hypnotized 
by means of a post-hypnotic suggestion 
such as “Sleep” at his next treatment 
visit. The totals in seconds for the three 
groups are as follows: The group re- 
ceiving LIBRIUM achieved their sub- 
sequent inductions by post-hypnotic 
command in a total of 21 seconds for all 
ten subjects. The group receiving place- 
bos totaled 35 seconds and the group re- 
ceiving no drugs totaled 66 seconds, 
largely because of the difficulty with 
subject S who took a long 35 seconds 
to enter his second trance-like state. 

A summary of all these findings ap- 
pear in Table V on page 33. 


IV. SUMMARY AND 
CONCLUSIONS 


A double-blind research project test- 
ing the efficiency of LIBRIUM as an 
aid to hypnosis in medicine has been 
reported. It is cautioned that this is a 
preliminary report and that the number 
of cases involved is not large. Never- 
theless, on the basis of these cases and 
these experiments which were conducted 
carefully using a double-blind technique, 
the following results and conclusions 
were obtained: 
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1. In a series of cases of patients who 
expressed fear of hypnosis, LIBRIUM 
was found to be quite efficacious in re- 
moving this fear by lowering the time 
necessary to produce the initial induc- 
tion of the hypnotic trance. In addition, 
fear was reduced without depressing the 
ability of the patient to concentrate his 
mind, Paients taking LIBRIUM did far 
better than any of the placebo group or 
the control group receiving nothing 
whatsoever, The placebo group did 
slightly better than the control group. 


2. In the second half of this experi- 
ment regarding the time necessary for 
subsequent inductions, although those in 
the group receiving LIBRIUM were in- 
duced faster than any in the group re- 
ceiving placebos or those in the control 
group, all groups were nevertheless in- 
ducted within a matter of a few sec. 
onds and it was felt that therefore LIB- 
RIUM used only for the purpose of de- 
creasing the amount of time for subse- 
quent inductions would not be justifi- 
able. This does not indicate however 
that LIBRIUM might not be employed 
for other means in relaxing the patient 
in order to obtain better patient co- 
operation. 


3. In an experiment involving 18 
homosexual] patients cured by means of 
hypnoanalysis there was a marked de- 
crease in the time needed to elicit a 
dream response in the group of patients 
receiving LIBRIUM while neither the 
placebo nor the control group showed 
such a response. 


4. LIBRIUM also proved especially 
helpful in decreasing the overall num- 
ber of hours of analytical treatment 
needed in such cases reducing the time 
of treatment necessary by almost one- 


third. 


5. Apparently LIBRIUM produces a 
state of rest, relaxation, and a reversal 
of the vicious cycle of fear which in turn 
enables the patient to respond much bet- 
ter to the benefits of hypnotherapy. 
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“Aren't you good for anything but Hypnosis?” 
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The Memorial Day Classic 





at Indianapolis 





PRIMARY COURSE #101 in Medical-Dental Hypnosis will be given 
the 3 days prior to the running of the 500-mile Indianapolis Speed- 
way Auto Race. 


Refresh your hypnotic techniques at this post-graduate MEDICAL- 
DENTAL course and remain over May 30th for the Memorial Day 
Race if you so desire. Early Reservations essential. FILL IN CUPON 
ON opposite page for full details. 





CLIP COUPON HERE 


“PRACTICAL CLINICAL HYPNOSIS” 


Course #107 





will be offered at beautiful 


GRAND HOTEL on MACKINAC ISLAND, MICHIGAN 





“The Bermuda of the North” 


JULY 20, 21, 22, 23rd, 1961 


PLAN NOW TO ATTEND 





Clip Coupon on opposite page for full details. 
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INFORMATION COUPON 


CHECK APPROPRIATE BOX OR BOXES BELOW. 











AMERICAN INSTITUTE OF HYPNOSIS 
8295 SUNSET BLVD. 
LOS ANGELES 46, CALIFORNIA 


Dear Sirs: 
Please send me full information regarding the following courses. 


No obligation, of course. 


C] 1. “PRIMARY COURSE IN MEDICAL-DENTAL HYPNOSIS” #101. 
3 days at the Severin Hotel, Indianapolis, Indiana at the time 
of the Memorial Day 500 mile classic, May 30th. Course 
given May 27, 28, & 29 —3 days preceeding the race. 





[) 2. “NEW ADVANCES IN HYPNOSIS” Course #112. 4 days in the 
Canadian Rockies at the Banff Springs Hotel, July 1, 2, 3, & 4. 





Cc) 3. “PRACTICAL CLINICAL HYPNOSIS” Course #107. 4 days in 
the Wonderland of Upper Michigan at the Grand Hotel, 
Mackinac Island, July 20, 21, 22, & 23. 





[] 4. Substantial Discounts on all courses to Previous Students and 
Journal subscribers. 


PLEASE PRINT 




















Name 

Address. 

City State. 
Telephone Degree. 
From Year. 








Specialty, if any. 
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LATIN-AMERICAN JOURNAL OF CLINICAL HYPNOSIS 


(IN SPANISH WITH SUMMARIES IN ENGLISH) 





Official organ of the Federacién Latino-Americana de Hipnosis Clinica 


Published by the Sociedad Argentina de Hipnoterapia 


This Journal is the official organ of the 18 societies of hypnosis which 
speak Spanish, Portuguese or Italian and are members of the Federation. Its 
editorial committee is composed of the most distinguished hypnologists— 
physicians, dentists, and psychologists — of the Latin-American nations. 
Collaborating also as International Editors are personalities of the scien- 
tific world of Europe and the United States. Professional persons not 
associated with the Federation are also invited to contribute to this Journal, 
which is published quarterly. 


Subscription outside of Argentina.................... $6.00 (U.S.) a year 
En ee Ne ee $2.00 (U.S.) each 


Send money orders or checks to the Director, Dr. Isaac Gubel, Calle 
Montevideo 945, Buenos Aires, Argentina. 





REVISTA LATINO-AMERICANA DE HIPNOSIS CLINICA 


Organo oficial de la Federacién Latino-Americana de Hipnosis Clinica 


Editada por la Sociedad Argentina de Hipnoterapia 


Esta Revista es las expresién oficial de todas las 18 sociedades de hip- 
nosis de habla hispano-portuguesa e italiana adheridas a esta Federacién. 
Su comité de redaccién esta compuesto por los mas destacados profesionales 
hipnédlogos — médicos, dentistas, y psicdlogos — de los paises latino- 
americanos, colaborando también, en caracter de Redactores Internacionales, 
personalidades del mundo cientifico de Europa y los Estados Unidos. En 
esta Revista de publicacién trimestral se invita también a enviar trabajos 
a aquellos profesionales no asociados a esta Federacién. 


SUSCRIPCION, en el exterior de Argentina.......... U$A_ 6.00 por aio. 
Ejemplares sueltos .......................- U$A 2.00 por nimero. 


Giros o cheques a: Director Dr. Isaac Gubel, Calle Montevideo 945, 
Buenos Aires, Argentina. 
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PROBLEM CLINIC 


Conducted this month by 
William J. Bryan, Jr., M.D. 








Bruxism 
Dear Problem Clinic: 

Would you be so kind as to outline 
the cause and treatment procedure for 
Bruxism and if you have found hypnosis 
valuable in such cases? 


Very sincerely yours, 


R. B. S., D.D.S. 


Bruxism or the excessive grinding of 
the teeth due to habit formation is quite 
successfully treated through hypno-an- 
alytic methods, Like excessive thumb 
sucking, Bruxism is frequently only a 
symptom of an underlying neurosis and 
should be handled as such. Removing 
the symptom alone without attending to 
the underlying neurosis may sometimes 
lead to symptom transference and pro- 
duce a result far worse than previously 
existed. 


This does not mean however that the 
patient cannot be relieved of the Brux- 
ism immediately while the underlying 
neurosis is being investigated. There are 
certain cases of Bruxism in which dam- 
age to the jaw has been so extensive that 
an immediate relief from the Bruxism 
is necessary in order to save the jaw- 
bone. In these cases, hypno-analysis is 
begun immediately to determine the un- 
derlying cause of the neurosis and a 
substitute symptom is given the patient 
in place of the habit of Bruxism which 
is removed by direct suggestion. 

It must be remembered that the sub- 
stitute symptom must in all ways satisfy 
the original neurosis and provide a 
method of self-punishment to the patient 
which is equally as extensive as the 
Bruxism but is not permanently dam- 
aging. Since frequently Bruxism is an 
outward manifestation of an inward 
hostility, one of the substitutes most fre- 
quently used is a clenching of the fist. 
It is done in this manner: 

The patient is told that he will no 
longer grind his teeth but that every 
time he feels the slightest inward bit of 


hostility, or at any time he has an urge 
to grind his teeth or begins to grind his 
teeth, the grinding of the teeth will im- 
mediately stop and instead both hands 
will immediately clench into fists and 
will be immobile. This, of course, is very 
inconvenient for the patient and will 
enable him to continue to punish him- 
self while the root cause of the neurotic 
behavior pattern is being determined. 

It must also be emphasized that not 
all cases of Bruxism have an underlying 
cause of hostility. Indeed, one interest- 
ing case had a pathological sexual dis- 
turbance as the root cause of the trouble, 

This case was the case of a television 
actress, Miss H. C. who came to me 
with the following story: 


When questioned about her present 
illness, she said, “I simply have no bone 
left, and no dentist will do anything 
about it. That’s the beginning and the 
end. I just can’t stop this chewing and 
I seem to have a constant oral move- 
ment, In fact, I didn’t even know I had 
a problem until the dentist told me I 
had gum boils. Then on a U.S.O. show 
_% sate , a dentist told me it was 
not gum boils, but pyorrhea. My teeth 
then started to go bad and the dentist 
said you should have these teeth out. 
I have had the gums cut away but in 
each case the dentist died after treating 
me. (!) It seems as though some of 
them say one thing and some of them 
say another. In any case, my trouble 
came back fast, and I had most of my 
teeth out. I got my first dentures but 
they lasted only four months, the reces- 
sion was so great. I had two more teeth 
out and then most of the lowers were 
taken out. This was a year ago. I’m on 
my fourth set since then and I just 
haven’t got any gums left, I used to 
bite my nails, pencils, almost anything. 
Now I am just chewing. I even clench 
like mad onto a screwdriver.” 

When asked as to the duration of her 
illness, she said, “I haven’t the slight- 
est idea. No doubt, it has gone on for 
many years, It seems that I chew most- 
ly at night, but now I take my dentures 
out at night.” When asked if it made 
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her more nervous to remove her teeth at 
night, she replied, “No, it just gives 
me more wrinkles.” 

In going over her first story, it is 
easy to see the sexual connotation to 
her chewing problem, especially after 
the first sentence in which she says, “I 
have no bone left, and no dentist will 
do anything about it.” When asked what 
she could do if she were cured that she 
could not do now, she answered rather 
bizarrely: “If this was cured, I’d prob- 
ably kiss you.” This statement certain- 
ly confirmed our original suspicion that 
the underlying problem was a sexual 
one. She immediately went on with the 
statement: “I have a horrible sense of 
humor which you will soon discover. I 
tear up paper and match boxes, but I 
love to act. You see, my occupation is 
an actress, but I worked behind the cam- 
era until I could do it. I hated script 
work but I did it for eleven years until 
I got the chance to act. I’ve been twen- 
ty-seven years in show business.” 

“I also did other things, like getting 
married. I really don’t remember when 
that was, because my mother keeps all 
the dates. Anyway, we were separated 
and divorced, I was never really par- 
ticularly happy with my marriage, but 
I guess it had its moments. Sex rela- 
tions were not satisfactory.” When asked 
if she had any children, she replied, 
“No, I couldn’t. You see, I had a hys- 
terectomy at age nineteen.” She went 
on to say, “I wasn’t nervous in those 
days, It’s difficult to remember, es- 
pecially if it’s unimportant.” 


Obviously, this previous statement 
was quite important, and that was why 
she had difficulty in remembering it. 
Certainly, a hysterectomy at age nine- 
teen is quite unusual, and apparently 
she must have had a good deal of par- 
ental pressure in order to undergo such 
an operation. It no doubt left its mark 
on her psychologically. Describing her 
present relationship, she went on to 
say, “I’ve had to take care of four 
people—my husband, my mother, my 
niece, my nephew and brother and all 
of them have died except my husband 


and mother and he’s gone. I’m living 
with my mother now, but I’m a puritan. 
You only get into messes if you are a 
puritan, you know.” 


This, again, illustrates her longing 
for a sexual experience into which she 
did not dare enter because of her sub- 
conscious tendencies. Regarding her 
social life, “I’ve had thousands of hob- 
bies, building, ceramics, art, writing, 
travel, and other things. I’ve tried all 
the religions except those who don’t 
have one.” What she meant by this was 
not fully understood. “Regarding my 
psychological beliefs, I think there is 
usually a reason for everything, even 
hypnotists.” (Again, perhaps, we have 
a sexual reference here.) The patient 
was taking nerve pills, drinking ten 
cups of coffee a day, and smoking ap- 
proximately two packs of cigarettes. She 
does not drink, apparently for fear that 
a loss of inhibition would get her into 
trouble. When questioned regarding her 
sleeping habits she stated: “I just fold 
up. I don’t go to bed until I can sleep.” 


She remarked repeatedly that her 
mother was Danish and later when 
asked whether she felt she was frigid, 
she declared, “I think so, it’s a Danish 
trait, you know, Sex was never too im- 
portant for me.” What she really meant 
by this was merely that her mother was 
responsible for her frigidity. When 
questioned about her nervous habits, she 
stated, “I have lots of them, nail biting, 
leg swinging. Something has to move, 
because I can’t.” Nail biting, pencil 
chewing, etc. are no doubt oral mani- 
festations of sex and the leg swinging 
and the fact that she feels that some- 
thing has to move represents a desire 
for sexual intercourse on a subconscious 
level. 


Apparently the person developed a 
method of joking her way out of her 
neurosis in childhood and described it: 
“They tell me I was deliriously happy as 
a child. A real nut, but very precocious. 
I didn’t like my father when I was a 
baby because he drank. I used to call 
him Chicago, because that’s where he 
lived. She described her mother as a 
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wonderful good egg who puts up with 
all her nonsense and describes her 
brother in glowing terms as follows, 
“His hair was a beautiful blond color 
like yours and in fact, he was built like 
you. He had a stroke at 36, I adored 
him. He was wonderful. He started col- 
lege when he was 16, got married at 18 
and had a baby at 19. He held down six 
aaa and while doing so, 
did a lot of writing at night. Finally 
he broke down when he had a stroke 
and I had to help his wife for four 
years, What a shame. He was such a 
handsome man.” 


Recounting her earlier years, she 
stated, “I always acted. I would put on 
a show even if I didn’t have one to put 
on. I think some people are born nerv- 
ous, you know.” Later on in the middle 
of describing some automobile acci- 
dents, she suddenly switched the con- 
versation and said quite abruptly, “I 
have a very horrible mind.” This, of 
course can also be interpreted as an 
underlying sexual conflict. 

The auto accidents she describes are 
significant in the fact that the patient 
wishes to make sure that the analyst does 
not think well of her father and also im- 
parts a certain magica] quality to her 
mother. This is illustrated in the follow- 
ing conversation: 


“The first accident I had was with my 
first car when I was only seventeen 
years old. I bought the car from my 
father which cost me $200. I wrecked 
the whole front end, My mother who has 
a sixth sense told me not to go out on 
this party with the gang but I did any- 
way. It was me and four others. We 
were going to a Halloween party and 
just as mother described it, the accident 
occurred.” (Suggestive influence here?) 
There were only minor injuries but one 
of my friends limped for over a month. 
Then I had a couple of other fender 
scrapes, and the second big accident oc- 
curred when some kid was driving with 
a stolen car without lights and rammed 
into me. I had my mother with me and 
she was thrown out of the car and 
ended up in the hospital with glass in 


her head. She hit the windshield and 
slid out of the car to the curb, I was 
only driving about 35 miles per hour 
but it was this accident that started my 
mother’s menopause.” 


Apparently the patient likes to feel 
that she was in some way responsible 
for her mother’s menopause since sub- 
consciously she feels that her mother 
was responsible for her own hysterecto- 
my. Regarding her sex relations, she 
stated that she had had none before mar- 
riage and did not desire them. She de- 
scribed her husband as a charming man 
who wore out all the elbows in his shirts 
sitting and planning. He was twenty 
years older than the patient which might 
indicate a search for a father figure. 
She states that she gets embarrassed 
easily, but no one knows it. She refused 
entirely to talk about any embarrassing 
sexual moments, stating defensively 
that “this has nothing to do with my 
problem of Bruxism.” 


As her emotions began to rise, she 
continued with the following statement: 
“I’m not going to sleep with every guy 
in town. I don’t want to change, You 
don’t seem to understand, Doctor, I 
simply have to keep moving. It’s this 
constant oral movement, the chewing 
and biting of nails. I chew pencils, clench 
onto screwdrivers or anything, but I 
just have to keep moving.” 


It is obvious that the patient is seek- 
ing sexual gratification both orally and 
vaginally by subconscious methods. She 
has no acceptable father figure and can- 
not relate sexually in an adult fashion. 
Her need for sexual gratification on an 
adult level is denied and the only rea- 
son why she could fall in love with her 
brother was apparently because he was 
“safe” and then he died. Apparently she 
might be able to relate to the physician 
too because he is also “safe.” She no 
doubt feels guilty because of injuring 
her mother and has a deep underlying 
hostility for her. Both hostility and sex 
play a role in her underlying neurosis, 
but of the two, the sexual problem is 
obviously the more important and the 


(Continued on Page 47) 
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HYPNOSIS IN CIRCULATORY DISEASES 


by Arden R. Hedge, MD, FICS, FATIH 


Despite the fact that many doctors 
feel that Hypnosis is only a therapeutic 
aid in solving psychological problems, 
there are in reality, much greater and 
more significant uses for this unique 
modality. It is an amazing fact that 
many physiological and biochemical pro- 
cesses can be altered to such a degree 
that serious pathological disorders can 
be improved, and even cured through 
this means. 

The arterial circulation is only one of 
the many things that can be effectively 
controlled, despite the fact that advanced 
arteriosclerotic degenerative changes 
may be present. High Blood Pressure 
has been readily returned to normal in 
a large series of cases — including both 
essential and secondary types. (1) By 
the same token, Hypotension has in 
many instances been brought up to a 
normal level. 

The pulse itself is very amenable to 
hypnotherapy, and a rapid heart beat 
can be slowed down to normal, (2) even 
though the cause may be organic in 
nature. Many cases of angina pectoris 
and coronary thrombosis have been 
greatly aided by this means. A person 
who is having an acute coronary, is gen- 
erally panicy and greatly disturbed with 
pain, anguish, and anxiety. It is cer- 
tainly reasonable to presume that di- 
minishing the pain and bringing down 
the pulse from 130 to 70, cutting down 
on the oxygen requirement and the 
work-load of the already diseased heart 
muscle will greatly alter the course of 
the disease and improve the prognosis. 
One person in San Francisco has trained 
himself through auto-hypnosis to the ex- 
tent that he can slow the pulse down to 
zero — stopping the heart-beat alto- 
gether! When he loses consciousness, 
the pulse rate again returns to normal, 
or at least it has, so far! 


Hypnosis has been used in shock, 
many times, regardless of the causative 
factor. Shock is a state of circulatory 
collapse, and is very damaging to the 
kidneys and other vital organs. By re- 
storing the circulation to normal, it 
certainly would serve to protect the pa- 
tient from greater damage. Even many 
cases of severe hemorrhage can be con- 
trolled with hypnosis, as has been re- 
corded in many articles, 


Migraine too, is generally thought to 
be vaso-constriction of the cerebral ves- 
sels, although in some instances a vaso- 
dilitation with cerebral edema may be 
present. In any event, it is quite re- 
sponsive to hypnosis, even when all other 
measures fail. The blood flow can be 
restored to normal, thus eliminating this 
agonizing disorder very quickly. Having 
suffered from this condition myself, and 
having experienced the complete relief 
with relaxing techniques, I can person- 
ally vouch for the veracit: of this cure, 
even though I had grave doubts about 
its value during the intensity of the 
headache and nausea. 


Raynaud’s Disease is another circula- 
tory phenomena which is closely allied 
to emotional disturbances. The resulting 
blanching and deformity brought on by 
contact with cold, can become very dis- 
abling and incapacitating, and if al- 
lowed to continue, may result in atrophy, 
ulceration and even gangrene of the 
fingers. I have had two cases during 
this past year who have responded ex- 
ceptionally well through treatment under 
hypnosis, and in both cases there has 
been a complete restoration to normal. 
Their history dated back for 8 and 10 
years and it was gratifying to see them 
return to their respective occupations, 
free of pain (one a dentist, the other a 
machinist. ) 








44 


The JOURNAL 





Two of the most unique and startling 
cases in my experience revealing the 
great potentialities of this medium in 
regard to advanced arteriosclerotic cir- 
culatory diseases, are deserving of more 
complete and detailed data. 

Mr. H. D., age 75, reported to my 
office complaining of painful cold ex- 
tremities, Examination revealed dimin- 
ished pulses in both feet and ankles, 
Intermittant claudication was also a pre- 
dominant symptom. He was treated in 
the customary fashion with vaso-dilators 
and supportive measures to improve his 
general condition. Despite this therapy 
his condition grew steadily worse and 
3 months later he was brought in with 
two gangrenous toes, (distal half) and 
a white pulseless foot and leg. In as 
much as he was unable to afford private 
cage, I immediately sent him to the L. A. 
County Hospital. After a thorough work- 
up he was scheduled for a mid-thigh 
amputation. On the morning of sur- 
gery, he became agitated and refused 
to cooperate with the nurse who had 
come in to administer the pre-operative 
medication, and he promptly left the 
hospital. The next day, his relatives 
brought him back to my office — the 
foot evidencing a worsening of his con- 
dition. In my best persuasive way, I 
finally talked him into returning to the 
hospital, explaining that it was a matter 
of life and death, and that he must co. 
operate with the surgeons and that his 
leg had to be removed. Reluctantly he 
returned and was again scheduled for 
surgery. However, on his way to the 
operation room, he suddenly jumped up, 
dashed down the hall and left the hos- 
pital, being clothed only in a loose- 
fitting bare-backed gown. Discouraged, 
the family placed him in a nearby sani- 
tarium, and contacted me to see what 
was next on the program. 

After talking the situation over with 
the patient, it soon became apparent that 
he would rather lose his life than his 
leg. He did experience considerable 
pain from the disease and I decided to 
use hypnosis as a means of controlling 
this factor. The patient proved to be a 
good subject, despite the fact that he 


also suffered from a moderate degree 
of senile cerebral arteriosclerosis. In 
addition to making suggestions regard- 
ing relaxation and relief of pain, I also 
persistantly talked about restoration of 
his circulation. Amazingly enough, the 
leg improved and the line of demarka- 
tion became obliterated. The feeling of 
warmth and the return of normal color 
gradually extended down into the foot 
and toes. Within two weeks’ time he 
was walking around, free of pain, and 
in another month’s time the appearance 
was normal. He still comes in once in 
awhile, but has none of his former symp- 
toms. The only perplexing factor is that 
the phalanx on his rt. 2nd. toe juts out 
grotesquely like a bony claw. The epi- 
thelium surrounding the base appears 
healthy and I guess everything is satis- 
factory. Never having been confronted 
with this situation, I have been puzzled 
as to whether or not to remove this 
portion — but I finally decided to leave 
well enough alone! 


The second case is that of a 72 year 
old man (retired farmer) who came in 
via wheel chair with a gangrenous left 
foot. Again the pulses were absent and 
a line of demarkation was noted just 
below the knee. The leg was white, the 
foot purple and swollen, and there were 
large ulcers present over the great toe 
and on the distal half of the 3rd toe. 


There months previously he had been 
subjected to a laparotomy for a throm- 
boendarterectomy procedure, but this 
was apparently impossible because of the 
extent of the Atheromatous degenera- 
tion. A bilateral lumbar sympathec- 
tomy, however had been performed. 
His condition had grown steadily worse 
and he was suffering from a great deal 
of pain. For weeks he had been given 
2- 3cc of Demarol every 2-3 hours, but 
this was of little benefit in relieving the 
discomfort. He had been advised to have 
a leg amputation but had steadfastly 
refused. I, too, strongly advised surgery, 
but apparently was not convincing 
enough, He had heard of the use of 
Hypnosis and begged that it be tried 
on him. Somewhat reluctantly, I pro- 
ceeded along these lines and found him 
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to be an excellent subject. He was 
strongly motivated and most coopera- 
tive. In fact he frequently snored 
through the induction period, then 
would complain that I was not getting 
him “deep” enough. Fortunately his 
wife who was present at all times, would 
reassure him that he was quite deep. 

Within two weeks’ time he was able 
to discontinue the Demarol and only re- 
quired an occasional Percodan tablet 
for discomfort. The swelling subsided 
and the ulcers began to heal. The nor- 
mal color returned to the foot in one 
month and shortly afterwards he began 
walking again with the aid of a cane. 
He has continued to progress remark- 
ably well, although the ulcers were 
quite slow in healing. A faint pulse 
has returned to his dorsal’s ped’s and 
posterior tibial vessels. 

Both of these cases have been very 
illustrative and significant. Having had 
considerable experience with arterial 
surgery, I am well aware of the tre- 
mendous amount of calcific obstruction 
in these major blood vessels and it 
seems inconcievable that any procedure 
could benefit them in restoring the peri- 
pheral anastomotic circulation. Never- 
theless, the facts are that they did. For 
how long a period this condition of im- 
provement will remain, I can not pre- 
dict. In the meantime, they are both 
well pleased and satisfied. 

I am not recommending that this 
procedure be accepted as a routine for 
gangrenous feet — but there certainly 
might be some cases where it could jus- 
tifiably be tried. Perhaps we do limit 
ourselves too much by past experience, 
rather than to penitrate through the 
perimeter of medical knowledge, As has 
often been stated, the Difficult is rela- 
tively easy — the Impossible takes a 
little longer! 
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HYPNOSIS IN NURSING 
(Continued from Page 23) 


During treatment, the nurse must be 
alert for possible psychological state- 
ments which may be made by the pat- 
ient. These statements may help the 
physician remove those anxieties inter- 
fering with complete rehabilitation. For 
example, a patient with a minor neck 
injury, occuring in an auto accident, 
had shown marked resistance to recov- 
ery. In a hypnotic trance, induced for 
physio-therapy of the patient’s neck, the 
patient stated that a friend had said, 
“People of my age do not usually recover 
completely from this injury.” During 
this hypnotic state the patient was made 
aware of the minor nature of her in- 
jury. A suggestion was offered that other 
people had completely overcome such in- 
juries and it was pointed out to her 
that she had completely solved the prob- 
lem already as demonstrated by muscu- 
lar relaxation and lack of symptoms. 


It is important that the nurse point 
out the excellent therapeutic results that 
have been achieved through relaxation 
exercises. Such strong positive sugges- 
tions help reinforce the patient’s treat- 
ment. The patient should be made aware 
of the speed with which he is now able 
to relax and the ease with which he is 
able to overcome the previously disturb- 
ing problem, through a complete state 
of mental and physical calm, 


The use of the nurse in assisting the 
physician with hypnotic techniques not 
only will facilitate rapid, adequate diag- 
nosis and treatment of the patient; but 
will prove to be of great value to the 
physician in saving time and energy in 
achieving adequate therapeutic results, 
The nurse must be properly oriented to- 
ward communication as well as sugges- 
tions under hypnosis in order to best 
serve this role for the physician. The 
patient accepts the nurse as an essential 
figure in medical examination and treat- 
ment. This role of the nurse is readily 
available for the induction of hypnosis 
and the achievement of maximum thera- 
peutic benefits under hypnosis, % vx + 
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ABSTRACTS OF CURRENT LITERATURE 


by John A. Ray, M.D., Abstract Editor 


1. Hedge, Arden R., M.D. HYPNOSIS 
IN CANCER. British Journal of Med- 
ical Hypnotism, Vol. 12, #1, Autumn 
1960. 


This latest article on hypnosis in can- 
cer not only discusses the use of hyp- 
nosis in this disease to relieve pain and 
elevate spirits, but in addition discusses 
the effect of suggestion on reducing the 
metastatic growth of tumors both visible 
and invisible, and the disappearance of 
cancerous growths through the use of 
hypnotic suggestion. The author hastens 
to admit that it would be foolish to re- 
port at this early date that hypnosis as a 
means of therapy is a cure for cancer, 
but that through the use of hypnosis as 
a modality, a great deal can be done 
to prolong the life and usefulness to 
society of a terminal cancer patient. 


2. Diament, J., Bufek, Hoskovec J., Kris- 
tof, M., Pekarek, V., Roth, V. and 
Velek, M.: A LECTURE ON ELEC. 
TROENCEPHALOGRAPHIC 
STUDY OF THE WAKING STATE 
AND HYPNO - ANALYSIS, WITH 
PARTICULAR REFERENCE TO 
SUB - CLINICAL MANIFESTA- 
TIONS OF SLEEP ACTIVITY. Jour- 
nal of Clinical and Experimental Hyp- 
nosis, Vol. 8, #4, October 1960. 


The authors review the findings of 
electrocardiography in hypnosis, discuss 
a good many articles on the subject, and 
present a study of ten patients in the 
waking state and under hypnosis which 
lead them to the conclusion that the 
electroencephalogram supports the doc- 
trine that hypnosis is more similar to 
the waking state than to sleep. 





3. DIRECTORY OF PSYCHIC DRUGS, 
Medical World News, October 7, 1960. 


On page 13 of the Medical World 
News we find a very complete directory 
of psychic drugs, including the trade 
name, generic name, manufacturer, 
daily dose range, the uses of the drug, 
such as psychosis, neurosis and depres- 
sion, as well as complication or side 
effect of the drugs. The chart was pre- 
pared by the Psychopharmacology Ser- 
vice Center of the National Institute of 
Health, and includes a great many drugs 
which may be of value to the physician 
using hypnosis in his practice. A study 
of the chart is well recommended. 


4. Ferreira, J.. M.D.: THE SEMAN- 
TICS AND THE CONTEXT OF THE 
SCHIZOPHRENIC’S LANGUAGE. 


San Jose, California, appearing in 
Archives of General Psychiatry, Vol. 
3, #2, August 1960. 


A general discussion of semantics and 
context is given which attempts to estab- 
lish a theoretical basis for the bizzarness 
of the schizophrenic’s language. The au- 
thor admits this represents an over sim- 
plification of the problem. However, he 
states that a better understanding of 
the schizophrenic and his verbalizations 
can be obtained through the study of 
semantics. The author discusses a num- 
ber of cases, including one schizophrenic 
who developed a psychotic episode by 
“seeing red” when she witnessed her 
husband talking with her next door 
neighbor, a woman in a red dress living 
in a red house. From that moment on 
she “saw red” (anger and fright) prac- 
tically everywhere. Her involvement in 
colors grew from this experience to 
frightening proportions. 
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5. Bryan, William J., Jr.. M.D.: HYP- 
NOSIS AND HYPERTENSION. 
British Journal of Medical Hypno- 
tism, Autumn 1960, Vol. 12, #1. 


The author describes the use of hyp- 
nosis in hypertension both as a diagnos- 
tic and therapeutic tool, sights four case 
histories which are _ illustrative, and 
demonstrates the effect of hypnosis in in- 
fluencing the electrocardiogram. 


6. Mellor, Norman H.: HYPNOSIS IN 
JUVENILE DELINQUENCY; G. P. 
Vol. 22 #6 : 82, 1960. 


This is an interesting general discus- 
sion of the rationale, methodology, and 
results of hypnotherapy in the manage- 
ment of fourteen juvenile delinquency 
patients refractory to previous medical 
and other psychiatric therapy. Dr. Mel- 
lor stresses the need for active family- 
physician participation in the mental hy- 
giene of children prior to the establish- 
ment of juvenile delinquency symptom 
complexes. 


7. Kaplan, Eugene A.: HYPNOSIS AND 
PAIN: A.M.A. Arch. Gen. Psych., 
5 :567-568, 1960. 


This report describes a paradigmatic 
experiment (limited to one subject) em- 
ploying, in the hypnotic state, concur- 
rent verbal reporting and automatic 
writing describing the sensations per- 
ceived by the subject during multiple 
skin punctures of an arm for which sug- 
gestions of “hypnotic analgesia” had 
been made. Dr. Kaplan interprets the 
opposite responses elicited as evidence 
that “hypnosis does not relieve pain in 
the sense of removing pain,” and that 
“the human being is still experiencing 
discomfort.” Chemical agents, he con- 
cludes, are more appropriate. One can- 
not but ponder the effectiveness of the 
author’s attempt to sever, even for ex- 
perimental purposes, all anxiety and all 
emotional components from the actual 
organic stimuli for pain. 


BOOK REVIEW 


A SYNOPSIS OF CONTEMPORARY 
PSYCHIATRY, 2d Ed. 


Ulett, George A., and Goodrich, D. 
Wells; C. V. Mosby Company, St. Louis, 
Mo., 1960. 


This diminutive introductory text of 
psychiatry was designed, primarily, as a 
quick reference source for the general 
practitioner, psychiatric resident, medi- 
cal student and nurse or clinical assist- 
ant. 

The eclectic approach to psychiatry 
is presented in a concise, clear and eas- 
ily readable fashion. Throughout the 
text, practical concepts, considerations 
and applications are emphasized. Al- 
though the serious student will readily 
recognize the inadequacy of basic theo- 
retical considerations presented (limited 
by scope, size and intent of the manual), 
he will appreciate, equally, the prepon- 
derance of reference material readily 
available in compact form. 

This text is highly recommended to 
the non-psychiatrist-physician desiring a 
practical, brief reference source and/or 
an introduction to psychiatric nomencla- 
ture, psychiatric case study and psycho- 


pathology. 
John A. Ray, M.D. 


PROBLEM CLINIC 
(Continued from Page 41) 


least recognized by the patient. 

The analysis of the underlying neu- 
rosis of this patient provides an excel- 
lent example of the rule that the pre- 
senting symptom is more often than not 
widely divergent from the underlying 
neurotic cause. Once this woman is made 
to realize that she need not feel guilty 
about her underlying sexual desires by 
means of a method which will reveal to 
her the immature, neurotic relationship 
between herself and her mother, then 
she will be able to give up her Bruxism 
and other chewing movements in favor 
of sexual intercourse. In age regressing 
a patient to determine the true nature 
of her subconscious neurosis, one would 
expect to investigate the incident of her 
early hysterectomy most carefully. vx v4 
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HYPNOSIS IN THE NEWS 


Rehabilitation of prisoners by hypno- 
sis was begun in Parchman, Mississippi, 
as a local hypnotist has been hired by 
the Mississippi State Prison Board to 
utilize his talents in attempting to show 
inmates the subconscious reasons which 
led them to crime, and thereby reduce 
the percentage of repeaters among pa- 
rolled inmates. 


* *” * 


Dr. Finney, Psychiatrist and Director 
of Research for the Mental Health Ser- 
vices for the State of Hawaii, requested 
permission to observe the demonstrations 
of hypnosis at the last International 
Course given in Honolulu (see Journal 
of the American Institute of Hypnosis, 
Vol. 2, #1 January 1961). Dr. Finney 
even participated in one of the demon- 
strations of anesthesia produced under 
hypnosis, and although he had never 
been under hypnosis before, he was sur- 
prised to find that he was able to re- 
spond quickly and easily to the instruc- 
tor’s suggestions. He reported favorably 
on the demonstrations. In his statement 
to the class, he said: “I am favorably im- 
pressed by the quality of teaching in 
this post-graduate course. I felt pressure 
but no pain when the needle was run 
through my hand, and was amazed at the 
ability of hypnosis to produce such a 
profound anesthesia so quickly and 
easily.” 

« * + 

An article appeared in “Don’t Quote 
Me” by Judy Williams in the Indian- 
apolis News, May 13, 1960, recounting 
the cure of a case of hiccoughs in a 37 
year old man through the use of hyp- 
nosis. In this instance, his physician had 
referred him to a local lay hypnotist who 
cured the hiccoughs after six other phy- 
sicians had “tried everything else they 
knew.” We certainly have praise for the 
physician who finally succeeded in get- 
ting the patient to a hypnotist, but the 
unfortunate fact lies before our eyes 
that none of these physicians realized 
that hypnotism should have been tried 
first, as hypnotism has been proven 
many times beyond doubt to be the best 
method of controlling hiccoughs. 





Why were these physicians unaware 
of the uses of hypnotism in medicine? 
Why did they not know that hypnosis 
is the best method of controlling hic- 
coughs? The answer is obviously that 
certain members of the medical profes- 
sion have held back essential knowledge 
from others who would seek to learn 
more about hypnosis in medicine by 
discouraging attendance at the only 
courses .offered in the subject. Such ac- 
tion is certainly reprehensible. (See edi- 
torial “A Sad State of Affairs” Journal 
of the American Institute of Hypnosis, 
Vol. 2, #1 ,January 1961). An article 
describing the use of hypnosis con- 
trolling hiccoughs appeared in the Brit- 
ish Journal of Medical Hypnotism in 
Vol. 1, #3, the Spring issue of 1950, a 
full ten years ago. It describes a case of 
hiccoughs due a terminal malignancy. 
This paper describes how, through hyp- 
nosis, a severe case of hiccoughs of or- 
ganic origin was controlled readily and 
easily when carbon dioxide inhalation 
failed completely, and a phrenic nerve 
block gave only temporary relief. 

We can envision that the time will 
come when the physician may well be 
prosecuted for malpractice because he 
failed to know and utilize the techniques 
of hypnosis in his practice when they 
were indicated. 

* * * 

A recent news item indicated that over 
34,000 surgical operations were _per- 
formed last year in the United States 
under hypnosis, without a single anes- 
thetic death. No other anesthetic has 
that safety record! 

* * * 

An announcement was made that no 
space program should put a man into 
space without offering him the bene- 
fits to be obtained by means of hypnosis 
to overcome the “natural fear” and to 
counteract the weightlessness which the 
first American astronaut will undoubted- 
ly encounter. 

This space pioneer should certainly 
receive suggestions to promote peace of 
mind and psychological security for his 
own benefit, and the benefit of the tests 
as well, 
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